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2. Of the Principles of the Methodical Dis- 
tribution of the Primates. 


Tue Apes (including under this name the 
order Primates, and excepting therefrom 
some singularly anomalous species,) present 
in the whole of their external and internal 
organisation so great a number of points of 
resemblance with man, the chief acts or 
functions, also, which result from this re- | 
markable and undoubted resemblance, have 
so great a similitude, that men, the most 
civilised as well as the most savage, have 
admitted a real parentage between these 
animals and the human race. Persons, even | 
who have considered and called themselves 
philosophers, have seen, in the highest Apes, 
a degenerate man, or, in man, a perfected 
Ape,—a finished Monkey ; imitating in this, 
the people of Polynesia, who think the 
Orang-Outan an indolent human being, who 
will not speak lest he be compelled to labour ! 
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That these animals are physically formed 
upon the same plan as man, is proved by the 
general form of the trunk, which is much 
less compressed than in the common quad- 
ruped, by the rounded form of the head, 
articulated with the vertebral column more 
or less anterior to the posterior extremity of 
its antero-posterior diameter; by the form 
and position of the eyes, nostrils, and ears ; 
the perfect freedom of the pectoral extremi- 
ties, and the form of the instrument (or hand) 
provided with a thumb, generally opposable ; 
by the form of the pelvian extremities, at 
least to a certain extent, although they are 
always less fleshy at their origin, and also 
in the course of their principal divisions ; 
whilst their termination in an instrument or 
foot, in reality more resembling a hand than 
that of the pectoral limbs, distinguishes them 
clearly from the human species. 

This kind of anthropomorphism of the 
Apes, recognised on a superficial examina- 
tion of the exterior, is confirmed by the whole 
of the sensorial, locomotive, digestive, re- 
spiratory, circulatory, and even generative 
systems. 

But this apparent resemblance of Apes to 
man is far from being the same in all the 
species; and although there exists an im- 
mense hiatus between the first of the Apes 
and the most degraded of mankind, this 
difference comes out more prominently as we 
descend in the scale. 

The more or less elevated position of any 
species of the Primates, is determined by 
the following considerations :— 

1. The greater size of the head compared 
with the mass of the body, and especially 
the cerebral capacity, when compared with 
the size of the jaws. 

2. Its point of articulation in respect to its 
antero-posterior diameter. 

3. The diameter of the vertebral canal is, 
proportionally, smaller in relation to that of 
the cerebral cavity. 

4. The trank is less compressed and 
broader, particularly in its thoracic portion. 

5. The forehead is more distinct, elevated, 
less sloping, contributing to widen the facial 
angle. 

6. The eyes are more anterior, and upon 
the same plave. 
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7. The orbits, complete in their circle, are 
more distinct from the temporal fosse. 

8. The nostrils are less terminal. 

9. The ears are not so high at their origin, 
and the external ear more rounded, and, 
edged on its upper extremity, extends less 
beyond the line of the ey es. 

10. The lips ave thicken, ond taras 
outwards, 

11. The direction of the hair is more sepa- 
rated in its opposing direction, both on the | 
trunk and on the arms, that is to say, ftom | 
the nucha (back of the head) towards the | 
muzzle, and towards the tail on the trank, 


12. The disposition of the trunk and of the 
eg is more favourable for the erect posi- 


14, The dentar system more cootinuous 
and less unequal; the incisives more trans- 
verse, more vertical; the molars squarer, 
with blunted tubercles. 

15, The ames bones (clavicle) longer, and | 
more 

16, The iii more projecting and 
more curved downwards in respect to its | 

ity. 

By means of this enumeration of peculiari-_ 
ties in the organisation, the place of any) 
species of Primates in reference to man, or 
the classification of these animals themselves, 
may be determined. 

In respect to position in the series, a natu- 
ral method places them, unquestionably, im- 
mediately after man. 

The disposing of the species is necessarily | 


| and especially to the Insectivora. In short, 


they are altogether their 
i i their nostrils are 
terminal, extending beyond the mouth, as in 


When once the principal of the arrange- 
ment of the three great families or genera 
which constitute the order is recognised and 
admitted, the same may be employed advan- 
tageously in arranging the component species 
of each family. 

At the head of the Apes stand the Chim- 
panzées, Orang-Outan, and Gibbon, having 
the chest and sternum closely resembling 
man, the more human proportion of the limbs 
entitling the Chimpanzée to the first place. 

Then follow the Soulilis and the Semnopi- 
theci, which are truly Guenons, with a long 
tail, short face, and slender limbs ; then the 
Guenons (see fig. 2, vol. i., 1839-40, p. 298), 
properly so called, whose limbs shorten as 
their muzzle and canine teeth lengthen; then 
the Macaques, in which these characters are 
still more strongly marked, the tail at the 


' same time shortening so as finally to almost 


| disappear, as in the Magots, Lastly, the 
Baboons,* whose nostrils are strictly termi- 
nal, and in whom these peculiarities reach 
their maximum. 

The Cebide may be arranged with equal 
ease by attending to the thumb and form of 
the nails, and even to the arrangement of the 
incisive teeth, to the number of the molars, 
and to the prehensile or non-prehensile tail. 

At the head of this order stand the howling 
Sapajous, although the facial angle dimi- 


be in consequence of the development 


‘which the hyoid bones acquire with age; 


|next follow the Sagouins, which have the 


dentar system of the Alouates, but whose 


determined by the degree of the approach tail, though prehensile, is not naked; next 
to him; and, therefore, by a consideration follow the Ateles and the Sajous, whose 
of the previous character, it is evident that dentar system assumes the normal form of 
the series must commence with the Apes, the Primates of America, and whose last 
properly so called, who have always opposing molar is evidently the smallest, the incisive 
thumbs and great toes, nails, more or less teeth becoming more and more sloping. We 
flat, and whose dentar system in arrange- proceed thus from the Douroucoulis to the 
ment and in number resembles the human. | Sakis, characterising them by the considera- 
The Sapajous (Cebide), or the Apes of tion of the prehensile or non-prehensile tail, 
the new continent, must follow, in whom the naked or not, and by the development of the 
thumb becomes less and less opposable, ter. | | thumb ; and from these considerations have 
minating by altogether ceasing to be opposa- i. arisen the sub-divisions recently established 
ble; the nails get more and more claw-! by zoologists. 
shaped ; the quadruped state of progression | Finally, the family is terminated by those 
becomes more and more habitual, and the species in which neither thumb nor great toe 
dentar system exhibits a farther degradation is opposable, which have claws instead of 
in the increased number of the anterior nails (with the exception of the pon we, 
molars whose tarsus becomes long and narrow, 


- 


Finally, in the Makis, the opposable thumb | whose incisive teeth slope decidedly ; and in 


scarcely exists, the great toe, on the contrary, 
becoming opposable, as the nails, even where 
they are flat, have always a sharp point ; the 
tarsus rises in walking, and the dentar sys- 
tem, always more or less anomalous, has 
never the peculiarities of the human; and, 
in fact, if the Chimpanzée be the nearest to 
man, the Makis are nearest to the Carnivora, 


this group, the lowest species, viz., the 


Ousstitis, properly so called, have even the 


nostrils sub- 
The family of the Makis may, from a con- 


* Baboon of the Cape, fig. 28, vol. ii., 
1839-40, p. 322. 


t — 
| 
| 
' and from the shoulder towards the fingers in 
the arm, and from the fingers towards the 
elbow in the forearm. 
13. The digital prehension is more com- | 
plete in the hand than in the feet. ' 
| 
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sideration of the digital be ar- 

— well, and even better, t that 

; the hand and foot are still 

abe be qu rumanous in the highest species, 

and are no longer so in the last, which have 

the fingers sub-equal, and instead of nails 
have true claws, as in the Galeopitheci. 

The order to establish in the Nirst section 

most numerous) is readily taken from 

dentar system ; this is at first the most 
normal possible in this group (Makis), in 
which, however, it is always more or 
anomalous, by the existence of three kinds 
of teeth, quite distinct, as in the Makis, pro- 
perly so called, in whom the incisive teeth 
are the nearest to what exists in the Ouistitis ; 
the Indris must come after, and the Aye- 
Aye last of all, as being the most anomalous. 

Amongst the Makis, keeping in view the 
Bumber and disposition of the teeth, and es- 
pecially of the incisives, we are enabled to 
— » first, the species without tails, as the 

; next, the species with very long tails, 
and long legs and ears, the Makis, properly 
so called, the Galagos and the Tarsiers ; and, 
lastly, the Indris. 

The animals most difficult of arrangement 
amongst the Primates, are not the Cheiromys 
or the Aye-Aye, nor even the Galeopithecus, 
however anomalous they may appear ; since, 
in fact, the first is a real Maki, both exter- 
nally and internally, with the single excep- 
tion of its anomalous dentar system ; and the 
second (Galeopithecus) is also easily ar- 
ranged with the same family from a consi- 
deration of the whole of its organisation, 
proving it to be the lowest of the Primates, 
and the passage tothe suborder Cheiropteres 
or Bats, commencing the Secundates ; but it 
is more difficult to show the natural relations 
of the Sloths, so anomalous in almost every 
part of their organisation, with the Simiade 
and the Cebida. The zoologists, who first 
knew these singular animals, placed them 
without any hesitation amongst the Primates, 
establishing the genus Bradypus, and view- 
ing them as Anthropomorphine ; but misled 
afterwards by comiiosdiean of the incisive 
dentar system, they included them amongst 
the Bruta ; and this was imitated pretty 
nearly by those zoologists who classed them 
with the Edentata. With all this, a consi- 
deration of the form and proportions of the 
trunk, almost without a tail,—the broad 
chest, depressed more than compressed,— 
the form of the head, whose cerebral cavity 


is so much larger than that of the face, in 
consequence of the shortness of the jaws,— 
the form and proportion of the limbs, the 


pectoral so much longer than the pelvian,— 

the mobility of the hands and feet both 
equally sadkentiio. although in a different 
way from the Simiade and Cebide ; lastly, 
the position and number of the Mamma: 
all these considerations induce us to place 
the Sloths, without the least hesitation, with 
the Primates, i in which we have been follow- 
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ed by Wagler, and to consider them as an 
and@maly still more curious than that of the 
Ateles at the commencement or the end of 
the Cebidw. In this way, as appears to me, 
we disturb less the natural relations, than if 
we placed them (the Sloths) between the 
Makis and Galeopitheci ; , in fact, these 
animals are exclusively Phytophagous, like 
the first of the Sapajous; they might even 
be included with the Sapajous themselves, 
by the side of, and as an anomaly of the 
Ateles, or between the Sapajous, properly 
so called, and the Ouistitis as Wagler did; 
but in brief, this is a question which we have 
considered in a separate fasciculus by reason 
of its difficulties. 

If now we desire to arrive at the principles 
of distinction of the species of Primates, this 
cannot be easily done, merely by looking to 
the hair and colour, because, in this respect, 
the limits of variation are very loose, according 
to the age, sex, and localities ; but this may 
be easily attained, by considering the propor- 
tion and form of the ears, tail, limbs, and 
their constituent parts, and with still more 
certainty by the study of some peculiarities 
in their skeleton and dentar system, whose 
differential shades may be easily read, in 
the appearances of the incisive and canine 
teeth, the first anterior molar, and especially 
the last superior and inferior molars; in the 
development of the heel terminating the in- 
ferior posterior molar behind, which may 
be either more or less wanting, or rudimen- 
tary, or more or less developed, and in this 
case simple or divided into lobes at its cir- 
cumference. But in order to use with cer- 
tainty the dentar system as a specific ele- 
ment, the greatest attention must be paid to 
the changes which it experiences with age, 
already pointed out in our odontography. 
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Lecture XX. 

Heamatitis continued ; causes ; symptoms ; post- 
mortem aypearances.—V iscidity of bleod.— 
Fibrinous concretions in the heart and blood- 
vessels; varieties ; causes; their formation 
during life; organisation ; cffects.—Seft- 
ened fibrin.— amia of M. Piorry.— 


Pus ; analysis analogy between pus and 
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into mucus ; relations between pus, mucus, 

and the state of the blood.— New proof of the 

existence of pus in the blood.—Causes, 

symptoms, and uences of ia. 
Genxtiemen:—That state of the blood 
which is called inflammation, with as great, 
if not with greater propriety, than any spe- 
cial condition of any solid part or tissue, 
may occur in either sex, in any constitu- 
tion, or at avy age, and is met with in all 
climates. 

Its causes, according to M. Piorry, are 
those of infammation in general. Inc 
circulation of blood alone, rarely, if ever, 
produces it. The following are its most 
direct causes. Great losses of serum, or of 
the water of the blood, produced by great 
heat or in any other way, and followed im- 
mediately by a sudden chill. Cold applied 
suddenly to the stomach while the surface 
is perspiring. Excesses in diet, and parti- 
cularly in alcoholic fluids. Probably too 
small a proportion of diluting drinks. Mo- 
difications in the air respired. Wounds, 
surgical operations, specific diseases, in- 
flammations, and other affections of the 
organs, parts, and tissues, and epidemical 
influences, the action of which has beeo 
little investigated. 

Its —— are frequently preceded by 
those of general hyperemia; but in many 
instances, and especially from the operation 
ofthe above causes, its proper characteris- 
ties are more immediately developed ; when 
once completely formed, they are for the 
most part the symptoms of infammatory or 
of ardent fever. In some cases no special 
local complication whatever occurs, und the 
disease is ephemeral. When local disease 
supervenes, it generally commences within 
tweoty-four or forty-eight hours, but some- 
times vot until after several days, 

With respect to inflammation of the 
blood and local inflammation, sometimes 
the one and sometimes the other is primary. 
There are two serics of facis which esta- 
blish this, and might at first sight appear to 
contradict each other. The one exempli- 
fies inflammation of the blood as the pri- 
mary disease, and the other local inlamma- 
tion as such. The facts are reconciled by 
keeping in view the intimate relation be- 
tween the blood and the organs, since there 
is no reason why modifications of the vita- 
lity of the blood should not be propagated 
to the organs, just as modifications of the 
vitality of the organs are propagated to the 
blood, or those of the different organs and 
tissues to each other. M. Piorry refers to 
ninety-eight cases, in which all simple in- 
flammations of the blood without local in- 
flammations, and all local inflammations 
without a general affection, were excluded. 
In sixty-one of these cases, inflammation of 
the blood preceded or coexisted at the com- 


mencement of the local affection. In thirty- 
seven cases the local inflammation appeared 
to be primary. But since the latter rested 
in great part upon the representations of the 
patients themselves, there was every reason 
to believe that if they had been noted from 
the commencement, the proportion of cases 
in which there was a pre-existing morbid 
state of the blood, would have been greater. 

Whether primary or secondary, the in- 
flammatory state of the blood becomes an 
important complication, and a true source 
of therapeutical indications. When a local 
inflammation is complicated with it, M. 


reased | Piorry employs terms to designate this 


complication, as Haemo-arthritis (infamma- 
tion of the blood and joints), for acute rhea- 
matism ; Heome- monitis, for inflamma- 
tion of the lungs and inflammatory fever. 
I care nothing about these terms, they may 
be adopted or not, that is of minor import- 
ance. My great anxiety at the present 
time, is to bring conviction home to your 
minds, as it bas reached mine, that, as re- 
gards the diseases daily under your eye, 
there can be no correct pathology, general or 
special, which does not take into conside- 
ration the state of the living Boop. 

There is no difficulty whatever in com- 
prehending how an inflamed state of the 
blood should produce pneumonia, pleurisy, 
pericarditis, peritonitis, and various other 
local affections. We can easily anderstand 
how the altered state of the liquor san- 
guinis would interfere with its own circa- 
lation in the extreme textures. The case 
of pneumonia is illastrated in Taste XXIII, 
12, 13, 14, 56, &c.; and the whole subject, 
by reference to those chemical, physical, 
and vital properties, which have been laid 
before you, 

But there is one quality of the blood, the 
modification of which has been more par- 
ticularly insisted upen, as acause of local 
congestions and inflammations. I allude to 
its viscidity. The blood was in the first 
instance described as a viscid fluid, and 
this quality is indispensable for its free cir- 
culation. [tis attributable to the organic 
matter in the liquor sanguinis. Its import- 
ance is illustrated in the fact, that pure 
water will not enter tubes of extremely 
small calibre, by the exertion of any degree 
of force; but if a quantity of gum, or 
any mucilaginous substance be mixed 
with it, sach tubes may then be easily in- 
jected. The same principle, like almost 
every principle in nature, is in operation 
in the living system ; and whether the blood 
lose its natural viscidity, or become in- 
ordinately viscid, its passage through the 
capillary system may be rendered thereby 
impossible. Tavte XXII. amply illas- 
trates the effect of increased viscidity of 
blood obstructing the capillary tubes :— 
“ The circulation ceases in consequence of 
the affinity between the molecules of the 


| blood; differential characters of pus gnd_| 
a mucus ; puriform mucus ; conversion of pus 
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blood beiag too great, and these molecules 
adhering to the walls of the vessels and im- 
peding the course of the fluid.” Hence 
diseases from excessive viscidity, and, as 
already shown, many substances are capa- 
ble of producing it. No doubt, in some 
individuals, this state of blood occurs 
daily, where the serum is turbid from ex- 
cess of animal matter (Lecture VIII). It 
is caused by errors of diet, and it cousti- 
tutes a predisposition to local attacks. Ia 
Prolonged inanition the blood loses its aque- 
ous part, and becomes more viscid, Alka- 
lies, on the contrary, render it excessively 
liquid (Taste XXIUIL, 23, 24, 25), and thus 

ome a cause of obstructions of a totally 
Opposite nature. The calibre and the ar- 
rangement of the capillary vessels varying 
in different organs, if the liquor sanguinis 
in a morbid state, as respects its viscidity, 
be supposed capable of traversing one set 
of tubes, it may be arrested ia another set 
of greater tenuity ; and, in consequence of 
such obstruction, extravasation of blood, 
or of liquor sanguinis, or effusions of 
aqueous Guid, or of serum of various quali- 
ties, must inevitably occur. 

The excess of albumev, or the excess of 
fibrin formed at the expeuse of the albumen, 
in inflamed blood, shows that the quantity 
of highly animalised matter in the liquor 
sanguiois has been increased ; and this cir- 
cumstance, taken with several others which 
have been pointed out, indicates an increase 
in its viscidity, I take this to be the * in- 
flammatory spissitude,” which Boerhaave 
laid down as a predisposing cause, of a 
pleurisy, for instance. Hence we find 
Andral reverting to the doctrines of this 
celebrated man, in his opinion that a great 
number of inflummatory congestions are to 
be accounted for by a thickened condition 
of the blood, rendering it incapable of pass- 
jog through the smaller vessels. But there 
are other circumstances, in ao inflamed state 
of the blood, to be considered, and two in 


particular, which would appear to have a 
tendency opposed to that of its increased 
viscidity. Its high temperature increases 
its tenuity, and promotes the rapidity of its 
circulation ; and since alkalies dissolve it, 
as it were, and render it thinner, its duplex | 
nate of soda, if it really occur, must 

ve an effect of this kind, however slight. 
Now these facts are well calculated to 
explain many seemingly anomalous circam- 
stances, respecting the occurrence of local 
affections in some organs rather than ia) 
others, when the blood is inflamed, Circum- 
stances which, in truth, have been the great- 


is one frequent consequence. But consider- 
ing, also, the diminished temperature of the 
blood, as it traverses the capillaries at a 
distance from the heart, we see ample reason 
why the evil consequences of its infamma- 
tory spissitude should be felt in the fibrous 
membranes, particularly of the joints; aod 
that ao acute rheumatism should be a much 
more frequent consequence of an inflamma- 
tion of the blood than a pneumonia. If the 
subject were fully developed, we should in 
this way, perhaps, learn the specific charac- 
ters of these diflerent affections, The great 
irritability of the heart, with its great power 
of contraction, explains why inflamed blood 
circulates with impunity through the coro- 
nary vessels, and the extreme rarity of true 
carditis, 

That view appears to me to be extremely 
narrow and unsatisfactory, which regards 
the viscidity of the blood per se. It should 
never be forgotten that the blood is a vital 
fluid, and that ao inflammation of it implies 
an iocrease of its vital powers, as measured 
by its vital actions. Do sot mistake ia 
imagining that I place the chemical facts 
before you, as absolutely and incootroverti- 
bly determined. Their importance to the 
human race is sach, that nothing could be 
more rash than to receive and adopt them 
without sufficient proof. What I do say is, 
that they should be submitted to the closest 
investigation by those who are favoured 
with the necessary opportunities ; and what 
I again ask you to believe is, that no patho- 
logical doctrine can be perfect, or even true, 
which does not take into due consideration 
the state of the blood, as a quantity known 
or unknown, 

Post-mortem.—When the blood has been 
inflamed duriag life, whether the affection 
were primary or secondary, the most usual 
post.mortem appearances are, serous and 
fibrinous effusions, false membranes, and 
fibrinous clots. The blood is principally 
remarkable for the great number of buffy 
clots which it contains, frequently consti- 
tuting false polypi in the heart and vessels, 
which differ in no respect from the buffy 
coat already so fully described. The ten- 


deacy in inflamed blood to form false mem- 


branes during life, corresponds also with 
the buffy coat ia blood drawn from a vein, 
as exemplified in croup. So also we have 
deposits of fibrin in iritis and on blistered 
surfaces ; and fibrinous effusions are found 
after death, and albuminous fluids either 
with or without fibrin, in the serous and 
synovial cavities, as in arachnitis, pericar- 
ditis, peritonitis, and the like. The liquor 


est vbstacles to a just aod comprehensive | sanguinis, and frequently the red corpuscles, 


view of the relations which subsist between 
the blood and the organs io inflammation. 
Considering the function of the lungs, and 
the large augmented quantily of blood which 
must pass through them when that Guid is 
inflamed, we do not wonder that pneumonia 


become extravasated, as exemplified in 
pneumonia, where this occurs both in the 
parenchyma and the air-vesicles, 
hepatisation or induration, softening, 

with some modification io its passage 
through the parictes of the vessels, various 
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kinds of sputa, with numerous other patho- 

al In many instances the 
fibrin, as might, a priori, have been expect- 
ed, has the greatest possible tendency to 
maiotain its organisation: in Magendie’s 
language its arborisations are converted into 

do-membranes, and these false mem- 
ons become caniculated, forming vessels 
permeable in their tara by the liquid that 

uced them, and of which they originally 

Iped to constitute the substance. But 
since some of these post-mortem appear- 
ances, like the buffy coat itself, occur under 
other circumstances besides inflammation, it 
will be necessary to call your attention to 
them specially ; and [ cannot introduce 
what follows more appropriately than upon 
the present occasion. 

Fibrinous Concretions in the Heart and 
Bleod-ressels —There is, perhaps, no subject 
in pathology which has excited more dis- 
cussion, and upon which greater differences 
of opinion have prevailed, than respecting 
these concretions, so frequently found in the 
heart and blood-vessels after death. They 
were originally confounded with true po- 
lypi or fleshy excrescences; but Morgagai_ 
pointed out distinctly, that they are formed | 
of the same substance as the buffy coat, and 
that they frequently occur during life, stating 
his belief that they may commence to form 
in protracted syncope. Of the exclusive 
solidists, some have peremptorily denied 
that they are, at any time, more or less than 
cadaveric productions; others, it is true, 
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extremities and of the feet, both superficial 


represen 

dimensions. This clot was formed of fi 
deposited in concentric layers, more colou 

at the centre than at the circumference. 
There was no adhesion between it and the 
interoal membrane of the veins; and the 
latter presented their normal « 

being smooth and polished. 
femoral vein portions were softer than the 
rest, and of a redder colour, but the coats of 
the vessel were still natural. The vena cava 
and the aorta were filled with clotted 4 
and the liver and stomach were greatly dis- 


The blood then may coagulate in its ves- 
sels during life ; but this coagulation takes 
place, most frequently perhaps, io the heart, 
aod there forms what are so familiar to us 
as false polypi. These differ greatly in ap- 
pearance, In colour they may be red, white, 
red externally and white internally, or vice 
versa. Their consistency may be firm or 
soft. They may occur io either or both of 
the auricles and ventricles, and also in the 
large blood-vessels: they may be loose or 
attached to the lining membrane; if at- 
tached, this varies greatly in extent and 
degree, aud they present great differences in 
shape and size: hence Dr. Hughes has 
described them as polypoid, massive, parietal, 
and globular, 

Such varieties of appearance indicate, as 
a general principle, that these fibrinous con- 


have admitted that they may take place a cretions, whether in the heart or elsewhere, 
short time before death, and that in some | are liable to occurat variable periods anterior 
cases they are even sufficient to account for to death. But there are still more instruc- 
that event. But instaeces recorded by | tive facts relating tothem. They have been 
Haller, Corvisart, Laennec, Andral, Hope, found extremely vascular, covered with 
Haghes, Thackrah, &c., fully confirm the | membrane, and interspersed with spicale of 
Opinions of Morgagni ; ; and every day's ex-! | bone “ Sometimes they are bloodshot, from 

ience, as it appears to me, illustrates the pron red corpuscles, having the appear- 
eee tant pathological fact, that in states of ance of being inflamed.” Mr. J. Stewart 
disease, the livieg blood may coagulate has described cases of highly vascular 
within its vessels, not only shortly, but even _polypi in the auricles and ventricles. Dr. 
a long period before a fatal event. Dr. Wil-| Davy records the fact, that in one instance 
son has met with cases in St. George's Hos- serum was collected in the interior of one of 
pital, which fully bear out this statement ;_ (these masses, the inner portion being soft, 
and in Dr. Bright's hospital reports, there the outer firm. Andral states that he has 
are cases given, in which the formation of repeatedly found collections of pus, or of 
coagula was distinctly observed in the jugu- | serous fluid, in their centre; and in one 
lar and subclavian veins, commencing ten or instance a semi-calcareous concretion, which 
twelve days before death. appeared to result from a morbid secretion 

A case is described ia the 52nd volume of accomplished in the ioterior of the coagu- 
the “ Edinburgh Medical and Surgical Jour-| Sometimes they have the appearance 
nal,” which well illustrates this point. The of abscesses, and contain, as it were ina 
basilic vein was felt as a hard resisting cord sac, a puriform matter, They may foat 


filled with clots, which could be pushed 
from one part to the other, On opening it 
for the purpose of bleeding, “ a solid grey- 
ish white perfectly organised clot, of an 
inch and a half in length, was pressed out.” 
The woman died dropsica!, about six weeks 
after the commencement of this appearance ; 
and on inspection it was found that all the 


veins of the left arm, those of the ioferior 


loose in different cavities, without any at- 
tachment whatever, and yet present traces 
of organisation; although ia such cases it 
may still be a question whether they have 
been previously attached, appear- 
ances ure altogether inconsistent elther with 
their formation in extremis, or at a = 
short period before death; and they teac 

us that the vital or organising principle is at 


| = 

| | 

| 
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wort 
whether that take 


without the vessels. 
With respect to the saat matter 
en of, Mr. Gulliver has recently puab- 
his opinion, that it differs from pus. 
He describes it as a pulpy, creamy fluid, 
resembling pus in colour and consistency, 
and in the facility with which it is miscible 
with water ; but ander the microscope it is 
seen to be loaded with particles extremely 
variable in size and form, some very dense, 
others flaky, and larger than pus globules ; 
but the greater number smaller, extremely 
irregular in shape, not all globular like 
pus, but consisting of very minutely gra- 
bular masses, and a few rounded particles ; 
the fluid itself is not iridescent, when view- 
ed by transmitted light, according to Dr. 
Young's plan ; acetic acid, for the most part, 
dissolves its particles, and they swell and 
become indefinite by the action of sulphuric 
acid, and the fluid is not rendered ropy by 
ammooia or its hydrochlorate. There may 
be a few blood corpuscles blended, and, in 


- when found io the heart, the aorta or vena 
cava containing a fluid in no 
fibrin at all, they are generally 
productions ; but when they 
to the heart, and the membrane from wht 
they are detached is found to be rough, vas- 
cular, and sprinkled with bloody spots— 
when a firm, white, fibrioous mass is found 

io one of the cavities, entirely detached from 
a dark-purple or mixed coagulum, Glliog up 
the remainder of the same cavity—whea a 
coagulum of blood has behiod it a smooth 
unbroken layer of fibrin attached to the 
cavity in which it was lodged—when 
changes, the result of organisation or dege- 
neration are observed in the concretion, and 
are absent in other coagula in the same ——- 
then, as described by Dr. Hughes (the most 
recent writer on the subject), and, probably, 
| in many other cases, it is an incontrovertible 
| fact that the blood has coagulated during 
life. 

It appears to me that a futile attempt bas 

constantly been made, founded upon made- 
quate ideas of the nature and habits of the 


consequence, if inflammation set up in the blood, to account for its coagulation during 
neighbourhood, there may be an admixture life upon one general principle. There can 
of true pus ; but the fluid in question is) be little doubt that it depends upon various 
fibrin, and may be formed artificially causes. It has been stated that the coagula 
by the concoction of fibrin taken from the are most commonly found io persons who 
heart, and tied ina piece of intestine, then are long in dying, and that previous deple- 
—— in a water-bath, and kept at blood- tion favours their formation. Dr. Davy re- 
for about forty-three hours, |cords sumerous cases of the veias bei 
Mr. W speaks of a distinct abscess obstructed by coagula in subjects who ba bad 
in the ceatre of a polypus concretion in the long suffered from chronic maladies, great 
left ventricle ; and whether all those cases prostration of vital power, acd languor of 
which occur ‘depead upon the softening of circulation during the last days of existence. 
fibrin as just described is uncertain, nor Io Dr. Bright's cases we find the blood coa- 
does it effect the general bearing of this gulating during life in a female who had 
subject. Mr. Gulliver believes that a low suffered from excessive uterine hemorrhage 
state of vitality is favourable to the soften- and in a dropsical girl of 17, and a child 
ing of coagula ; and he justly remarks, “ the | of 20 months, in both after acute illnesses. 
course and effects of the coagulation of blood Looking at the cases on record, they leave 
in the heart and vessels during life, and the | vo doubt that a state of debility. depending 
connection of the phenomena with disease, upon a morbid condition of the blood, pre- 
as well as the changes to which the clot disposes to this its coagulation ; but I can- 
becomes liable, and the effects of the mix- not think that a retardation of the blood ia 
ture of the softened fibrin with the circulat-/| its course is in general the efficient cause of 
ing blood, are all subjects full of interest this vital act taking place, contrary to the 
and importance requiring farther investiga- course of nature within the vessels. I must 
beg of you to refer to XV. (35, et seg.), 
There can be no doubt that the sudden | and you will there find that many substances, 
coagulation of blood in the heart is occasion- | mixed with the blood in the minutest por- 
ally a cause of rapid, or nearly instantane- tions, promote its rapid coagulation. More 
ous death. The symptoms produced are, especially infnitessimal quantities of vari- 
increasedly irregular and confused actions ous salts will hasten this process. A great 
of the heart, sudden and excessive aggrava- excess of serum has the same effect, Tape 
tion of dyspocea without obvious cause, XIL, 37. In the state of debility in ques- 
agony from an intolerable sense of suffoca-| tion, it is more than probable that a true 
tion, cool surface and extremities, livid state of hydrohwmia exists, We know, also, 
countenance, occasionally nausea and vomit- that loss of blood augmenis the proportion 
ing, restlessness and distress, till death. | | of water io that which remains, and renders 
Sometimes, however, there are no symptoms, x more rapidly coagulable, Taste XVII. 
and agaio polyp may cause instant death, by | The state of debility, then, in the patients 
suddenly blocking up one of the apertures to, is a state in which the 
of the heart, predisposed to coagulate, and a 
Whea cosgula are large and soft, and “slight change in its saline constitution may 


a 

| 
| 
a 

; 
q 
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well be supposed to produce its actual coa- 
gulatioo. 

But your attention was called to this sub- 
ject in consequence of these fibrinous con- 
cretions having been enumerated among the 
post-mortem appearances of hamatitis. Here 
the effect takes place under totally different 
circumstances. These concretions have 
so frequently been coincident with endocar- 


ditis and chronic maladies of the heart, that | 
Keysig regarded them as the products of 


inflammation of the lining membrane; an 
opinion which has 
venient to those who treat the notion of 
morbid states of the blood with ridicule, It 
cannot be denied that fibrin, being deposited 
by the vasa vasorum of an inflamed vein 
ijato the interior of the vessel, might origi- 
nate the formation of coagula, and faveur 
their growth by retardation and otherwise ; 
but in a majority of instances there is no 
evidence whatever of such a local inflam- 
mation. In hwmatitis, the natural vital 
actions of the blood are augmented, the 
state of the liquor sanguinis is such, that 
both withio and without its vessels it is too 
— to organisation ; its coagulation in this 

stance may be regarded as an act of super- 
erogation. Thus the firm contracted buffy 
coat, the firm coagula ia the heart and blood- 
vessels, false membranes and bands of ad- 
hesion, effusion of fibrin in the direction of 
the coronary vessels in pericarditis, and in 
the direction of the vessels on the surface of 
the brain in arachnitis, hepatisation of the 
lungs, and induration of other parts, “ illus- 
trate each other,” and have one common 
origin—an inflammation of the blood. Does 
not this strike every one who thioks at all 
on the subject as the common-sense view of 


the matter? In this instance, the predispo- | 


sition consists of a state of liquor sanguinis 
which furnishes an augmented quantity of 
fibrin; but here, also, we believe it to bea 
fact, that changes take place in the saline 
constitution of the blood, and it is bighly 
probable that these changes again have 
something to do with its coagulation, The 
matter of a hepatised lung undergoing soft- 
tening, examined microscopically, was found 
very similar tothe matter into which a fibrin- 
ous concretion is converted in the ventricles 
of the heart or in a vein. 

These are not the only circumstances 
under which the blood is liable to become 
coagulated io its vessels during life. The 
blood being healthy in its constitution, any 

uction, accidentally developed in the 

rt or vessels, may cause the coagulation 

of fibrin. Spicule of bone projecting into 
the cavities of arteries, have been found 
with pediculated masses of fibrin appended 
to them, and coagula have been prodaced 
experimentally around meshes of thread in- 
troduced and allowed to remain in an artery. 
The deposition of fibrin in layers is connected 


both with a retardation of blood and the dis- | 


ved extremely con-_ 
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ease of a vessel in ancurism. Fibrin is the 
basis of the coagulum that obliterates divided 
arteries and veins, and of cicatrices. It is 
deposited in layers on the surface of solidi- 
fying wounds. Fibrin is the basis of all 
those morbid productions that present traces 
| of organisation; and Andral remarks, that 
| here it“ comes under the class of morbid 
| secretions presenting traces of organisation 
the most simple of which is a particle of 
pure fibrin coagulated in the blood-vessels, 
or extravasated in the surrounding tissues :” 
he compares this vitality to zoophytic exist- 
ence, in which animals are composed only of 
an amorphous gelatinous mass; and we see 
in the history of fibrin, an almost simple gra- 
‘dation from a simple clot to a strongylus or 
ascaris, Fibrin is found also in vessels 
passing through or near inflamed or malig- 
pant tumours, and in vessels crossing phtbi- 
sical cavities. Andral is convinced that 
‘severe solid tumours of the liver, which 
have been called cancerous, are composed of 
solid fibrin, accumulated io the minute rami- 
fications of the vena porta. He has also 
observed such a coagulation in the emulgent 
vein; “a fibrinous concretion of a dirty 
white colour filled the vein, and adhered 
strongly to the parietes; it was prolonged 
into its subdivisions, and might be traced 
into its minutest ramifications, even into 
those parts where, before the dissection, 
nothing could be distinguished but masses. 
of a dirty white or pale red colour, which 
has been called encephaloid tissue in a state 
of crudity. He believes it to form the basis 
of scirrhus and of different varieties of sar- 
‘coma and fungus hematodes.” Here, again, 
| the salts of the blood probably play an im- 
| portant part. 
| This is a short chapter in the history of 
fibrin, the most highly vitalised principle of 
the blood. Derived from that blood, aloof 
from which systems of physic have been 
framed; with the bare mention of which 
courses of lectures have been delivered ex 
cathedra, on the practice, forsooth, of physic. 
You will, I doubt not, see the trath of an 
observation made by Dr. Wilson,“ that an 
undue tendency of the blood to coagulate, 
without actual coagulation, is a most im- 
portant state of disease.” Whether the re- 
'sult of hematitis, hydrohwmia, retardation, 
stagnation, or some modification of its saline 
constitution, this state of disease is unques- 
tionably attended by symptoms, and ought to 
be a legitimate object of treatment ; and the 
importance of this observation will forcibly 
occur to you, if you bear in mind that its 
actual coagulation, in the shape of polypi in 
the circulating organ, membrane in croup, 
effusions, depositions, and morbid growths, 
is among the most frequent causes both of 
sudden and of lingering death. 
| Pyohwmia, ora purulent state or tendency 
of the blood, is a subject closely connected 
with hematitis. I must now, therefore, de- 


ANALYSIS OF PUS. 


scribe what is called pus, a morbid secretion, 
the result of inflammation, whether you 
apply that term to the minute molecular | 
actions of the blood itself, or limit it to the 
grosser vascular actions in the more solid | 
structures, 

Pus, when laudable, as it is termed, differs 
only slightly in whatever part of the body it 
may be secreted from the blood. It has a 
creamy consistence, a yellowish colour, 
sweetish taste, a faint, peculiar odour, and | 
under the microscope exhibits the appear- | 
ance of globules with smaller molecules of | 
unequal size (Tanie XXI., 21,) diffused 
through a Guid, It is generally represented 
as neutral, becoming slightly acid on expo- 
sure to the air; but more recent experiments | 
intimate, that io many instances it is slightly 
acid from the first. Its opacity and degree 
of consistency depend in a great measure | 
upon the quantity of globules which it con- | 
tains, and its specific gravity varies from 
about 1.030 to 1.040, 


Taste XXVIII. 
Analysis of Pus from a Psoas Abscess, sp. gr. 
1.0409, by Dr. G. Bird.* 


Albumen 75.75 
Aqueousextract(alkaline lactates) 8.0 

Chloride of sodium.... 


——— potassium. ...... 5.75 
Alkaline carbonates. .. 
Phosphate of lime .... 
irom .... 7.50 
(with oxide of iron) 

1000.0 


This analysis agrees very closely with one 
made by Schwilgué, and adopted very gene- 
rally on the continent. The analogy be- 
tween pus and blood has been remarked 
from the earliest times, and these analyses 
fully confirm it. Pringle found that blood 
exposed to a moderate degree of heat he-, 
comes turbid before being foetid, and de- 
posited a white purulent matter; and be was 
of opinion that pus in an ulcer is formed io 
a similar manner. Gaber tied a quantity of | 
blood in a bladder, and, exposing it to blood | 
heat, found a purulent watter transuding | 
through its pores. Gendrin and Donné 
conclude, from a number of ingenious expe- 


* M. Mandl, in a recent article in the 
“ Gazette Médicale,” passes over entirely the 
investigations of Mr. Gulliver, aod also 
those of Drs. Golding Bird and Babington, 
—— the most important which have yet 

published in pathological chemistry, 
—_ I bave reason to believe that 
was fully acquainted with them. 
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riments, that pus is nothing more or less than 
blood transformed. Pus, in fact, resembles 
blood in being composed of an aqueous so- 
lution of albumen, in containing certain 
salis, fatty matters, and a large proportion of 
iron; but it holds in suspeasion the pas 
globule, composed of iasoluble albumen, or 
of a substance analogous to it, instead of the 
blood corpuscle, the nuclei of which is most 
probably composed of a similar substance, 
aod pus differs from blood in the absence of 
fibrin and of hematosine. 

Every circumstance at present before us 
is in favour of the opinion, that pus is se- 
creted from the blood in the form of a clear 


| fluid, and that its globules are formed after- 


wards. Autenreith states, that if some of 
the watery moisture which exudes from an 
inflamed surface after the pus has been re- 
moved be collected between two transparent 
thin pieces of talc, and allowed to lie ia the 
wound, globules are seen to form gradually 
in it, to enlarge and become opaque ; but if 
the fluid be removed altogether from the 
atmosphere of the living textures, no such 
change takes place in it. Several observers 
also affirm, that when a suppurating surface 
has been washed clean, the pus may be seen 
to be secreted as a clear fluid, which after- 
wards becomes thick and opaque. Again, 
the size of the pus globule, its diameter 
being nearly double that of the blood cor- 
puscle, indicates that it cannot transude in 
either direction through the parietes of the 


' blood-vessels ; and the existence ofa solution 


of continuity in the vessels of a suppurating 
part, so far as we can judge by the evidence, 
is an accidental and not an essential circum. 
stance. These facts are by no means incon- 
sistent with the views of Raspailand Henle, 
to which your attention was directed ia 
Lecture XIV, who regard both pus and mu- 
cus as secreted fluids containing the cells 
of epithelium. Now the exertion of the 
self-same force, whatever it may be, which 
produces cells from nuclei and nucleoli, iz 
the material transuded from blood through 
its vessels ina state of health, may well be 
supposed to produce the globules of pusand 
mucus in the modified material, which pro- 
ceeds from inflamed blood in an inflamed 
part. 

The relations of pus and mucus to each 
other constitute an important part of the 
history of pus ; I therefore now place before 


he | you the following table, constructed chiedly 


from a paper by Dr. Golding Bird :—~ 


4 
J 


| 

| 

7 

7 

4 

—— 
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XIV. 
3. Heat.—Coagulates its albumen. 


. Distilled Water.—Mixed, then filtered, 
alimpid solution of albumen through, 


Taste XXIX. 
Differential Characters of Pus and Mucus in their well-marked Forms. 


Mucus from simple Bronchitis. 
1, A nearly limpid glairy fluid. 
deseribed in Lecture 
3. Heat.—Does not coagulate, even on 


boiling in a test tube; but on 
the eballition, a milkiness and an iasoluble 


coagulable by heat, resembling dilate serum jg jt, 


of blood. The insoluble matter on the filter 
containing the globules of coagulated al- 


5. Sulphuric Acid forms a pale reddish 
solution, which, on dilation with water, be- 
comes white and turbid, resembling a mere 
mixture of pus and water. 

6. Nitric Acid.—With the aid of heat 
dissolves it, and forme aclear lemon-yellow 
= becoming orange-red with an 

i. 


7.4H ic Acid partly dissolves it, 
causing the whole to assume a blue 
tint; and in a few minutes a lilac deposit, 
which, under the microscope, appears to 
consist of masses with rou edges, ap- 
parently composed of numerous contracted 
Acetic Acid mixes with it like water, 
PF a milky or creamy fluid. 


9. Ammonia.—No immediate effect, but, 
after agitation for a few seconds, forms a 
semitransparent gelatinous mass. Its hy- 
drochlorate in concentrated solution forms 
with pusa remarkable viscid compound, 

10. Incineration.—The insoluble residue 
on the filter, in the experiment with distilled 
water, furnishes a red ash, with a large 
quantity of iron. The quantity of saline 
matter in the dry extract much /ess than io 
mucus. 

11. Spontaneous Changes.—Has a remark- 
able faculty of resisting putrefaction. If 
free from imparities, will continue sweet for 
weeks, and even months. 


With respect to the pus globules, Mr. 
Gulliver, with Dr. L. Gaterbick, regards 
them as compound io structure. The for- 
mer gentleman represents the smaller ‘‘ mole- 
cules”’ as about 1.12000th to 1.8000th of 

an inch in diameter; and he regard: 
as elementary parts "of the larger globales ; 
three of the former 


5. Sulphuric Acid.—A reddish-brown so- 
lation, which, by dilution with water, loses 
its colour, and becomes quite transparent. 


6. Nitric Acid.—Appears at first to co- 
agulate it, rendering it yellow in patches, 
yellow solution, becoming wo on 
addition of an alkali. 

7. Hydrochloric Acid removes the slight 
turbidity it previously possessed, and causes 
it to assume a lilac tint. 


8. Acetic Acid uces a partial coagu- 
lation, causing mucus to assume an 
appearance, quite peculiar, of a corrugated 
membrane floating in the acid. 

9. Ammonia, by the assistance of heat, 
partly dissolves it, forming a gelatinous 
solution, becoming turbid when diluted 
with water. 


10. Incineration yields a white ash, contain- 
ing an alkaline carbonate, and destitute of 
all traces of iron. The quantity of saline 
matter in the dry extract much greater than 
in pus. 


11. Spontaneous Changes.—Ia a few days 


from exposure to air lets fall a white cream- 
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‘Pus from an Empyema. 
= = 
low, greasy fluid. 
2. Globules.— As described in Lecture 
opaque deposit ensues, which consists 
albumen ia amorphous particles. 
| 4. Distilled Water. — Not soluble, nor 
opaqeve mucus of chronic broachitis. The 
it nts under the microsce 
| | 
>» and surrounded a fibria- 
ge to form one latter. 
Bot M. Mandl, after objecting to the 
, chemical observations upon which this 
i | Statement is founded, represents the small 
lation to each other ; former being com- 
| posed of coagulated albumen, can be pro- 


at any time adding a smal! quan- 
salt to an minous liquid ; the 


3 


properties, are formed 
the coagulation of fibrin. By 
of blood between two glasses, M. 
i states that the formation of globules 
coagulation of fibrin may be demon- 
with the microscope, and that these 
in the blood are identical with 
pus and mucus; and, moreover, 
identical with the nuclei of the 
tissues, believing that all the tis- 
organs take their origin in the 
s globale. 
y the table before us we learo that 
differs from mucus, in having in solu- 
a large quantity of albumen, coagula- 
ble by heat, acids, and the ordinary re- 
is; in containing iron, and in its in- 


Jz 


animal matier of mucus is albumen, in a 
modified or disguised form. 

Puriform mucus, as secreted copiously in 
chronic bronchitis, resembles simple macus 
which has been exposed to the air. It is 
very opaque; often contains greenish masses ; 
is exceedingly tenacious, so that on at- 
tempting to pour it from one vessel to 
another it forms a continuous rope, two or 
three feet in length; and it is scarcely mis- 
cible with water on account of its tenacity. 
Under the microscope it exhibits globules 
resembling those of pus. Accordiog to Dr. 
Bird, it has in general a faint but a distinct 
alkaline reaction, which becomes more 
obvious on a few days’ exposure to the air ; 
and ia all its actions with chemical sub- 
stances, it exemplifies mucus containing 
globules in intimate diffusion, and thus 
ap hes to the nature of pus. 

No doabt it has passed in your mind, that 
pus and mucus alternately run into each 
other, and that there is no clear line of de- 
marcation between them. This is the ob- 
vious explanation of many of the contradic- 
tory resalts which chemists have obtained. 
I now wish to call your attention to some 
very recent and important experiments made 
by Drs. Babington aod Bird, by which it 
appears that pus may be converted into a 
factitious mucus, The peculiar action of 
alkalies and some of the neutral salts upoo 
pee has long been a subject of remark ; 

t Dr. Babington was the first to approach 
very nearly to the formation of mucus from 
pus, by treating the latter with solution of 
an alkali; and nearer still by treating it with 
chloride of sodium. I must limit myself to 
one illustration of this metamorphosis. 
lation of chloride of sodium and chloride of 
ammonium, mixed with pus in equal bulk, 
and agitated for some minutes, produces ia 
half an hour nearly diaphanous 
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mucoid mass. This mass, on washed 
of superfluous saline matter, is found on 
analysis to contain both the salts in com- 
bination with the pas. The fluid obtained 
from this mucoid mass, diluted with distil- 
led water containing a small quantity of 
soda, then well agitated, and a stream of 
carbonic acid passed through it as long as 
any of the gas is taken up, passes slowly 
through a filter, This filtered fluid has a 
faint alkaline reaction, is tenacious enough 
to form a continuous rope, froths readily on 
agitation, and yields the characteristic 
membrane,—like precipitate of mucus with 
acetic acid, and in all its reactions and qua- 
lities, it is quite impossible to distinguish it 
from mucus or saliva, The result of the 
whole of the experiments to which I have 
alluded is, that the saline substances form 
definite compounds with the pus, and the 
fact that mucus contains much more saline 
matter than pus; and, moreover, “ that the 
amount obtained by incineration from dif. 
ferent specimens of mucus, will be found to 
diminish nearly in the ratio of its opacity, 
or, in other words, of its approach to the 
puriform state,”’ lead to the legitimate con- 
clusion, that for pus to become mucus, it is 
absolutely necessary for it to absorb or com- 
bine with saline matter, in very considerable 
quantity. 

I may now be permitted to quote a remark 
made by Dr. Golding Bird, “that if the 
lining membrane of the laryox and trachea, 
which presents normally a surface secreting 
genuine mucus, be considered as pouring out 
the albuminous particles of the blood com- 
bined with an excess of saline matter (thus 
constituting mucus),” as in a simple catarrh, 
“we have no difficulty in understanding 
how the same membrane may, from iaci- 
deatal circumstances, pour out the albumi- 
nous particles of the blood, combined with 
a small proportion of saline matter constitut- 
ing lymph ;” aod, again, “ if this hypothesis 
be admitted, we must consider, for example, 
the secretion of the larynx and trachea, whea 
in a state of health, as chemically different 
from that poured out under the irritation 
of croupy inflammation, only in the diferent 
proportions of saline ingredients present ia 
each.” Graitified as I am io the highest 
degree at the progress of these investiga- 
tions, I cannot help observing, that if we are 
determined to make the “ irritation” of the 
membrane a barrier, beyond which our in- 
quisitiveness is not to penetrate, we mast be 
content with isolated pathological facts, 
without any hope of connecting them with 
their causes, or any prospect of arriving at 
general principles, or improved methods of 
treatment. Mucus is a secretion from healthy 


So-| blood; which latter affords, oo analysis, & 


certain quantity of chloride of sodium. 
Pas, purulent mucus, and fibrin, are derived 
from inflamed blood, which affords a dimi- 


viscid | uished quantity, sometimes only balf the 


= 


cinerated ash affording a much smaller 
portion of saline matter. And at the same q 
time there is great reason to believe that the : 
q 
4 
; J 
a 
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usoal proportion of that salt; but we see 
that pus differs from mucus iv containing a 
smaller quantity of salts, and that it can be 
converted into a substance closely resem- 
bling mucus, by treating it with salts, and 
more particularly with the chloride of 
sodium. Without placing implicit reliance, 
in the present state of pathological scieace, 
on the accuracy of all these chemical details, 
here seems to be a glimmer of light thrown 
upon the state of the blood, in connection 
with the nature of the secretions, in the 
healthy and inflamed condition of a part. 
As taught by Dr. G. Bird in bis lectures 
for some years past, pus contains all the ele- 
ments of blood ; and we shall see that the 
qualities of pus depend, in a great measure, 
upon the qualities of the blood from which 
it is derived, 

Pyohamia of M. Piorry—Purulent Blood, 
—The frequent occurrence of pus globules 
in the blood has been recognised by several 
individuals. Mr. Gulliver informs us, that 
he has detected them in hectic and inflam- 
matory fevers, io almost every instance in 
which there was either extensive suppura- 
tion or extensive swelling, although pus 
could not be detected in any of the textures. 
For the reasons already given, it is not 
likely that they are received from without 
the vessels ; and the most probable account 
we can give of these globules is, that they 
are formed in inflamed blood within the 
vessels. I should say, hypothetically, that 
the blood retarded in some of the capillaries 
of an ioflamed part is so altered in composi- 
tion, that a true liquor puris is poured out, 
and that a portion of this may become glo- 
bular even within the vessels, and thus be 
carried into the general circulation, But 
the evidence of purulent blood does not rest 
upoa the existence of the pus globule in it, 
which is rather adventitious than essential. 
This kiod of blood when drawn from a vein, 
is described as not differing greatly iu ap- 
pearance from the same duid in health. M. 
Blandin says, it is often blacker and more 
fluid. On coagulation there is nothing par- 
ticular in the clot, examined with the great- 
est care. Bat when the blood is both 
inflamed aod contains pus, a yellowish, 
opaline, or greenish yellow (bufly) coat is 
formed, in which M. Piorry has made the 
important observation, that greyish grunula- 
tions of a puriform aspect are suspended. 
The liquor sanguinis is often opaque, and 
the serum becomes altogether buffy. The 
buff is evidently formed of two substances ; 
the usual fibrinous substance and the granu- 
lations. It is in general softer, has more of 
@ mucous appearance, and a greenish colour; 
and sometimes it is more liquid still, and 
seems to be rather albuminous than fibrous. 
The granulations are found in the substance 
of the buffy coat, but nearer to the clot than 
to the surface. They have a greyish colour, 
deeper in the centre than at the circumfe- 
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rence; and in the latter, their colour is 
usually confounded with that of the buf 
itself. They vary from the size of a poppy- 
seed to that of hemp-seed, and some are 
even as large as a pea. In two cases re- 
corded, it was possible to separate them 
with the point of a scalpel from their fibrin- 
ous envelope. Their consistence is soft, but 
they are divisible with a sharp instrument, 
They may be seen most distinctly in a thin 
layer of buff by means of transmitted light, 
varying in oumber in different instances, aud 
in general smaller as they are more nume- 
rous. M. Donné says, “in washing the 
inferior surface of the buff, so as to free it 
from red clots, the granulations become 
more distinct, as cutting through them they 
seem to be formed of small clots, imprison- 
ed, as it were, in the surrounding bull; in 
fact, on pressing them out, the buff presents 
a distinct cavity.” It is important to remark, 
again, that the granulations in question can 
only be detected in the buffy coat; if there 
be no buff they are buried io the red clot, 
and are lost in consequence of the deep 
colour which they imbibe. In the cases re- 
corded by M. Piorry they coexisted with 
inflammation of the blood and lungs, there 
being pus in the latter organs, and they 
were met with from the fourth to the teath 
day of the disease. 

I have described this observation thus 
particularly, on account of its great import- 
ance, in order that it may be confirmed or 
refuted ; and I will venture to suggest, that 
if these granulations should be met with, it 
would be advisable to submit them to mi- 
croscopical as well as chemical examina- 
tion. In addition, I should remind you in 
this place, that pus has been found by almost 
every pathological anatomist in the blood- 
vessels and lymphatics, under such circum- 
stances as to leave little doubt that a portion 
must have been mixed with the blood, and 
circulated throughout the body. 

Causes of Pyohamia.—Although Andral 
admits a purulent diathesis, as he does a 
tubercular diathesis, and there can be no 
doubt that the blood of some individuals is 
so constituted, that they are predisposed to 
the formation of pus upon every slight occa- 
sion, yet, ifa purulent state of the blood have 
areal existence, it is, at all events, for the 
most part, a consecutive and not a primary 
disease. Accumulations of pus, unaccom- 
panied by any appreciable disease of the 
surrounding solids, exist, at the same time, 
in different parts of the system, These puru- 
leat collections occur especially after opera- 
tions, to remove parts from which purulent 
discharges have been kept up for some time. 
Any organ, cellular in its structare, in which 
absorption is active, becoming the seat of 
suppuration, particularly when the pus is 
not encysted, may become the cause of that 
series of phenomena which is here called 
pyohemia. In fact, whenever matter is 
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confined within the body, this affection is 
liable to be produced. Aa instance ia which 
this fluid appears to be introduced, ready 
furmed, into the veins, is furnished by sup- 
purative inflammation of the uterus, in which 
the fluid has been found in the uterine, hy- 
pogastric, and iliac veios, and the ioferior 
cava, Thus, again, pus has been found in 
veins that exhibited marks of irritation, in- 
dependent of any collection elsewhere ; and 
the inference has been drawn, that in all 
cases inflammation of the vessels, venous 
or capillary, is an antecedent to the collec- 
tion of pus iu veins ; but the cases on record 
by no means bear out such an opinion. 

To fact, many cases occur io which it is 
totally impossible to account for the origina 
of the pus upon received principles, and the 
question natually arises, is pyohemia ever 
consequence of hematitis? If i were to 
reply in the affirmative, it would be on 
purely hypothetical grounds ; and you know 
that my object is not to weave hypotheses, 
but to place facts before you as far as I can 
determine them. You kaow the slight dif- 
ference there is between pus and blood ; and 
I have stated to you, with the authority apon 
which it is founded, the analogy which sub- 
sists between pus and inflamed blood as re- 
= some of their salts. Reviewing all the 

acts so far as opportunity has served me, 

and falling back upon my own experience, 
I cannot help thinking that a morbid change 
does, at times, take place in the blood, 
apart from any local affection whatever, by 
which it is disposed to pour out a liquor 
puris in various parts of the body; but, at 
the same time, it must be confessed, that 
this is a subject involving a great many 
difficulties. 

Symptoms and Consequences of Pyohamia.— 
The existence of pus in the blood, or of the 
morbid state of the blood to which I have 
referred, admitting its reality, is the origin 
ofthe most dangerous symptoms, M. Piorry 
affirms that, whether pus be injected by the 
veins, absorbed from an abscess, taken up 
by the vessels in consequence of a solution 
of continuity, or, as we have supposed, 
developed in the blood itself, its effects upon 
the whole economy are analogous. So much 
is this the case, that, making allowance for 
the difference of organisation between man 
and animals, the experiments of M. Gaspard, 
briefly stated in Tapte XXIII, 75, 76, have 
been taken astheir type. But these experi- 
ments, to be fully appreciated, must be read 
in detail. (** Magendie’s Journal,” tom. ii.) 
Gaspard’s first conclusion is, that although 
the admission of pus into the blood-vessels 
deranges the constitution, it does not neces- 
sarily destroy life, unless the quantity be 
considerable and the introduction sudden. 
The modifications of its effects depend upon 
the quantity of pus received, its qualities, 
the rapidity with which it is absorbed, and 
the state of the organs by which it should 


be eliminated. Laudable pus in small quan- 
tity produces rigors, reactions, and sweat- 
ing ; the symptoms, however, are, for the 
most part, complicated with those of the 
affection of the organ or part in which the 
suppuration has developed itself ; but what- 
ever this may have been, if the disease pro- 
ceed to an unfavourable termination, symp- 
toms, for the most part typhoid, setin. Whea 
a large quantity of pus is suddenly received 
into the circulation, syncope, extreme de- 
pression, great disturbance in the action of 
the heart, failure of the vital powers, and 
rapid death, may occur. When the pus is 
absorbed more slowly, and, more partica- 
larly, if it be foetid, the symptoms are those 
of malignant typhus fever, running its course 
more rapidly than malignant diseases in 
general do, More especially, there are ob- 
served rigors, vomiting, sweating, rapid 
pulse, thirst, fortid breath sometimes ex- 
haling a purulent odour, sometimes jaundice, 
sometimes, but by no means in all cases, 
violent cerebral symptoms with delirium and 
coma, diarrhova, dysentery, and ultimately 
those occurrences which mark the more 
rapidly fatal cases. Upon the whole, there 
is no disease more malignant or more vio- 
lent than this disease of the blood. 

Post-mortem.—The blood is frequently 
very fluid ; it contains many coloured coa- 
gula, black, white, yellow, green; and they 
are described as sometimes having a granular 
texture, most distinct on cutting into them, 
and as sometimes containiog globules or 
masses of pus. Some persons die with all 
the symptoms of this disease, and, except ia 
the blood, no post-mortem appearances can 
be detected. Io all the cases in which the 
blood presented the granular appearance 
befure described, the bronchial tubes, or the 
air vesicles of the lungs contained pus, but 
the granulations cannot be detected after 
death for the reasons then given. Ino some 
instances the interior of the clots contained 
softened fibrin. There may be neither mor- 
bid vascularity nor fbrinous coatings in the 
interior of the vessels; and even in cases 
classed as phlebitis, pus may be detected 
in the veins with scarcely any trace of in- 
flammation. Purulent depdis, large ulce- 
rated cavities, abscesses in the cellular 
tissue, pus in the synovial and serous mem- 
branes, having presented more of the phe- 
nomena of inflammation during life, are 
frequently found. In fact, the post-mortem 
appearances might be collected from what 
has been said of the causes and phenomena 
of pyohwmia, and to a certain extent from 
the experiments before alluded to, 
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RESEARCHES 
INTO TRE 
PATHOLOGY, PHYSICAL SIGNS, 
AND 
TREATMENT OF PERICARDITIS; 
ILLUSTRATED BY CASES. 

By Tuomas Moore, Secretary to the Dublin 

Medico-Chirurgical Society for 1840-41. 
the Dublin Medico-C 
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Cast [V.—This case, resembling in many 
respects the one first treated of, will be 
found interesting, though circumstances pre- 
vented a necropsy. By contrasting the two, 
we can judge whether the cases bear any 
similarity to each other, 

A blacksmith, forty years of age, of full 
plethoric habit, and much addicted to drink, 


was brought into hospital yesterday, Nov. 
Sth, in a state of extreme debility and col-' 
lapse, suffering from great distress of breath- | 
ing, and a torturing sensation of suffocation ; 
no trace of pulse could be felt in either 
wrist ; the extremities were cold and of a 
livid hue. Although supported by two per-| 
sons, he had hardly strength to reach the top 
of the stairs; after mounting four or five! 
steps, he became so weak and overcome as 
to be forced to sit down and t for breath ; 
in the evening it was thought | 
that he was on the point of choking. Ex- 
tensive cupping over the chest, and teo- 
in doses of calomel were ordered. 

This attack he dates as far back as seven 
weeks (having previously been in good! 
health), from incautious exposure to cold | 
whilst in a profuse sweat. A severe cough, 
with expectoration of thick, ropy phlegm ; 
slight stitches ia the side, and pains ic the 
loins ensued; his breathing was not much 
affected ; during the four succeeding weeks 
he continued sometimes better, at other 
times worse, according to the different cough 
mixtures and various purgatives he received; 
his sufferings at length became intolerable, 
so that active depletion was resorted to, 
whereby instant relief was afforded. For 
several days he was better; but being again 
subjected to the hardships of the weather, 
he was seized with a violent beating of the 
heart, followed, in a few hours, by an “ in- 
tense burning heat,” and pains in the left 
breast. From this period he has daily grown 
worse ; his feet and body have become drop- 
sica! ; and, since the occurrence of the pal- 
pitations, he has been obliged to lie on the 
right side, from an inability to respire when 
on the Jeft. 

His face this morning (9th) is bloated, 
and of a bluish colour; the eyes are muddy 
and watery ; conjunctiva jaundiced ; lips of 
a livid colour; tongue parched and brown; 


the pulse can be felt with difficulty, but not 
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side. Percussion practised over this tumour, 
in a light and quick manner, obtains a clear 
sound ; the respiratory murmur, mixed with 
a sonorous riie, is distinctly audible; per- 
cussion over the left clavicle sounds 
not so upon the ite one; when prac- 
tised over each side, the natural resonance 
is not emitted from either, the decrease 
being more evident over the left, the car- 
diac region and its vicinity in particular; 
the heart's impulse is feebly felt, at the 
junction of the ribs and sternum; its sounds 
are norma), but its action weak and very 
irregular; respiration also is feeble here ; 
for several inches above and below the right 
nipple, a coarse crepitating rale is heard ; 
posteriorly, ussion over the right side 
is natural ; vesicular murmar is distinct 
in every part, perhaps louder thao usual, 
whilst over the left the lightest tap re- 
sounds with preternatural clearness; the 
respiration is loud and the voice pene ae 
resonant; the abdomen is teader and swol- 
len; pressure over the hepatic region causes 
exquisite prin; there are evidences also of 
eolargement of this viscus. It was 

that he should be blistered and mercu- 
rialised. 

The next day (10th) bronchitic rales deve- 
loped themselves in all parts of the chest, 
manifesting ap universal effusion into all 
parts of the bronchial tubes. In the night 
he died suddenly, whilst sitting up in bed. 

No post-mortem examination could be 

ined. When comparing these two cases, 
you will at once perceive the resemblance 
they bear to each other, not only in the his- 
tory, mode of attack, symptoms, and physi- 
ca! signs, but also in the similarity of death 
(in mentioning this characteristic feature, it 
must not be conceived that death was unex- 
pected, far from it, but occurred at a time 
when least expected, and either shortly after, 
orata moment when the system seemed tobave 
rallied, and an improvement was obvious to 
those who were watching and atteadiog on 
the patients). Had we not in the one, the 
little girl, the violent thumping of the heart; 
in the other, an excessively strong beating, 
occurring in each without any premonitory 
pain—both having had a cough for many 
weeks before, and each being free from 
rheumatic pains in the beginning: observe 
the condition of each on admission ; the ap- 
parent sinking; the collapse and oy 
the recurrence of the palpitations; 
dread of immediate suffocation ; no pulse to 
be felt at first, afterwards the same descrip- 
tion of irregularity and intermission in each; 
observe, too, the exteroal appearances, and, 


| | 
| counted ; its character is intermittent, some- 
times disappearing insensibly from beneath 
the Sager; the jaguler veins of the left side 
are turgid, possess an uodulatory mo- 
| | tion; the lower portion of this side of the 
| peck is puffed out and tamid, which is very 
obvious when contrasted with the opposite 
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ia succession, the various phenomena: in 
each, the swollen and oedematous state of 
the iateguments, differing in one particular 
not being so generally dif- 
the body ; ta of the 

— veins, confined chiefly to the left 
the dull 


3 sound on percussing the an- 
terior part of the chest, although more 
marked and extensive in the girl; mean 
while, nearly the same curious results were 
afforded by percussion, posteriorly over the 
left side, in the blacksmith, as those, the 
cause of so much perplexity in the girl’s 
case. 

Besides ling so closely in all 
the foregoing iculars, there still remains 


accounted for, in the other founded on ana- 
and conjecture. The existence of a 


diseases which, by being complicated toge- 
ther, would cause many symptoms and phy- 
sical signs analogous to those described 
here : in illustration of which, we need only 
instance the complication of acute emphy- 
sema of the lung, with an enlarged and hy- 
pertrophied heart. Bat since we have two 
cases so much alike, and had in the one the 
unity of investigating the causes of 
symptoms, signs, and death, are we not 
Juatited in inferring, when we meet them 
a second patient, that they are caused by 
the same disease which occasioned them in 
the first?’ If such a postulate were not 
granted, with what authority could any 
stethoscopist assert that there existed in one 
man a poeumonia, in another a pleuritis, 
and in a third a pneumo-thorax ? 
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To the Editor of Tue Lawcer. 

Six :—The following observations on hys- 
terical amaurosis are, as far as I am aware, 
original; and, should you deem them of 
sufficient importance, I should feel obliged 
by your giving them publicity. I am Sir, 
your obedient 


servant, 
Epwarp Hocken. 
Exeter, Jaly 28, 1840, 


That hysterical derangement is capable of 
simulating most diseases is well known, 
but the exact condition of the nervous sys- 
tem producing such affections appears to 
me less clearly shown, whether the de- 
ranged condition of innervation be local, 
produced, but modified, by the same canses 
as induce the hysteria itself, or symptomatic 
of the general condition of the nervous sys- 
tem ; or, lastly, a reflected action from cere- 
bral disturbance. But I will here narrate a 
case of amaurosis, which I believe to have 


been simply functional, and dependent on 
hysteria as its originating and continuing 
cause, and which will, I think, authorize me 
in stating that hysterical amaurosis may be 
added to the number of simulated diseases. 

A young woman, of sanguineo-melancho- 
lic temperament, about 22 years of age, who 
had previously suffered from hysteria, and 


-| presented a peculiar aspect of countenance 


frequently observable in the hysterical, be- 
came affected with symptoms which some- 
what resembled those of chronic retinitis, 
She complained of imperfect sight in both 
eyes, occasional severe pain over the brow, 
great intolerance of light, and an appearance 
sometimes of luminous and dark spectra, 
Oo examination the orbicular muscles were 
found to act spasmodically, the eyes watered 
profusely, and there was evidently the great- 
est intolerance of light; but there was little, 
if any, vascularity, or any diseased appear- 
ance in any of the textures; the pupils were 
contracted. As to her general health, she 
stated that she was very nervous, that she 
was readily frightened and excited by slight 
causes, and occasional troublesome 
symptoms about the throat, with the sensa- 
tion of globus hystericus. The pulse was 
quick and weak habitually, with palpitation 
towards evening ; the functions of the uterus 
irregular, but otherwise healthy. She was 
treated by medicines directed to the condi- 
tion of the catamenia, with tonics and a 
rients, antispasmodics and stimulants : 
locally by leeches and blisters in the neigh- 
bourhood, and astringent collyria to the con- 
junctiva. There were frequent improve- 
ments and relapses during the trea 
which was thus extended over a space 
many months ; and although in a less degree, 
the symptoms still continue unsubdued.* 

I have mentioned this case as clearly 
showing the peculiar symptoms of the hys- 
terical amaurosis in an uncomplicated form, 
and will now proceed to speak of the a, 
toms, terminations, and diagnosis o 
disease, as far as my present opportanities 
of observation have extended. 

Symptoms,—The symptoms which charac- 
terise this form of amaurosis are the follow- 
ing, dividing them into the objective and 
subjective :—Spasmodic contraction of the 
orbicular muscle, especially on exposure to 
bright light, evident intolerance of its in- 
fluence, which occasions a sense of most 
distressing anxiety, profuse lachrymation 
and spasmodic closure of the lid, if the eye 
be examined. The globe itself wheo ex- 
posed presents nothing unnatural; there is 
not the slightest zonular, pinkish, hair-like 
arrangement of vessels around the cornea, 
no conjunctival vascularity when the lid is 


* This case occurred under the care of 
Mr. Delagarde, at the West of England Eye 
Infirmary. 


sigo which warrants our inferring a very 
strong connection between the two, as to ; 
the nature of the disease ; in the one readily | ; 
“supra-clavicular tumour or puffoess,” is 
again alladed to ; it is trac, there are many : 
| 
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first raised; bat if continued in a strong 
light, thea scarlet redaess comes on, depend- 
ing on irritation of that tunic, which quickly 
disappears on the removal of the exciting 
cause. The pupils (for the affection always 
exists in both eyes at the same time) are 
contracted, aod this in proportion to the 
degree of light present, and dependent on 
the excessive irritability of the retina; but 
they contract and dilate fully and freely in 
either eye by alternation of light and shade. 
The texture of the iris retains its healthy 


brilliancy and radiated appearance, its tex- 
ture and colour; nor is there any irregula- 
rity in the papillary edge, no retraction 
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system, disturb the and 
derange the respiration, and may even 
on a complete attack of hysterical convul- 
sions, coma, or catalepsy. The temper of 
such individuals is fickle and uncertain; the 
digestive functions usually somewhat dis- 
turbed, accompanied with borborygmus ; the 
catamenia may be morbidly profuse, or, oa 
the contrary, scanty, and secreted with paio. 
Prognosis.—As regards the usual termi- 
nation of these cases I do not feel certain ; 
but the probability is, that the amaurosis 
would receive a cure by the same means 


which put a stop to the hysterical condition 


of the system; but should a state of perma- 


with bulging forwards of the iris, nor any | nent hyperemia, an alteration of nutrition, 
alteration in the situation of the pupil. The | or any morbid formative process be set up 
vitreous humour retains its healthy charac- by prolonged functional disturbance (and 
ter: hence the eye is neither flaccid, nor this is neither improbable or impossible, 
hard and prominent; there is no greenish judging from analogy of the effects and con- 
discolouration, nu deep-seated opacity. The sequeaces of functional disturbance in other 
lens, the cornea, the aqueous capsule, and organs, especially if that disturbance be 
the aqueous humour, are all healthy: thus severe in kind, or prolonged in duration) ; 
a local examination would lead to no know- | then a simple functional alteration of sensa- 
ledge of the pathological causes of the other tion and sensibility, which constitutes hys- 
symptoms which we leara from the patient, terical amaurosis, might verge insensibly 
as the eye and its appendages appear per- into amaurosis from inflammation or conges- 
fectly normal in their stracture and condi- tion, or derive its origin from analogous or 
tion; but the retina and conjunctiva, and heterologous changes. 
sympathetically the lachrymal gland and| Diagnosis.—The symptoms of hysterical 
orbicular muscle, are morbidly irritable and amaurosis resemble, in some measure, those 
sensitive. of chronic retinitis, and possess sufficient 
The patient, when questioned about her | analogy in their leading points to deserve a 
local symptoms, complains of defective few remarks on diagnosis, both from the 
vision, and great sensibility to light; these latter affection, and also from photophobia 
being invariably connected, so that it is im-| and blephorospasmus depending on stru- 
possible to separate and specify how much | mous ophthalmia, or its accompanying con- 
the one is dependent on the presence of the | stitutional derangement, The diagnosis 
other : thus when she (for I have never seen | from chronic retinitis is easy: it is unat- 
it in males) attempts to view any object it tended with that excessive contraction of the 
is at first imperfectly defined; but the in-| pupil which accompanies that disease, the 
creased sensibility of the retina, the lachry-| pupillary edge is not discoloured, but regu- 
mation, and the spasmodic closure of the lid, | lar and not retracted ; there is no thickening, 
soon obstruct vision completely. In the | a0 effusion of lymph, no buffy discolouration 
dark the intolerance of light diminishes, but of the fundus, but the humours are clear 
never disappears, and the sight still conti-| and transparent, Besides, the pupils dilate 
nues imperfect, but is nevertheless im- and contract by alternations of light; it 
proved ; but, on the contrary, in bright sun- affects both eyes, whilst chronic retinitis is 
shine, or in an intensely illuminated apart-| usually confined to one eye. The constita- 
ment, she sees little or nothing, and strenu- | tional symptoms vary also: in one, there is 


ously closes the lids, like a child suffering 
from stramous photophobia. The appearance 
of dark or luminous muse is unusual, but 
they never trouble the patient as in retinitis, 
nor is the globe the seat of any uneasiness 
or pain. There are the general and local 
Symptoms of hysteria present: thus there is 
usually present a circumscribed pain over 
the brow, analogous to clavas; a globular 
Sensation origioating in the abdomen and 
mounting to the throat, accompanied with a 
desire to swallow frequently, and with sen- 
sations of choking. There is great excita- 
bility and irritability of the nervous system : 
thus slight exciting causes produce ex- 
aggerated effects; slight impressions hurry 


the heart and circulation, irritate the nervous 


well-marked hysterical derangement; in the 
other, nocturnal fever. They agree in the 
symptoms of intolerance of light, lachryma- 
tion, imperfection of vision, which, however, 
in the case of retinitis, is accompanied by 
luminous spectra and a distorted broken 
image, improvement of the symptoms in a 
weak light, and aggravation by an intense 
one ; whilst chronic retinitis has deep-seated 
pain in the eyeball superadded, and zonular 
vascularity which penetrates the sclerotic 
about a line from the cornea, leaving a white 
ring intervening ; and this, though slight, is 
an evidence of its inflammatory character. 
The distinction between hysterical amau- 
rosis and strumous photophobia presents no 
difficulty, The latter occurs in children, is 
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usually attended with humid phlyctenule 
on the cornea or conjunctiva; whilst the 
vascularity is of the fascicular character, 
and in imperfect light the sight is un- 
affected. 


THE LANCET, 


London, Saturday, August 15, 1340. 


Tue Twenty-one self-chosen chartered 
jobbers of Liocola’s-inn Fields have elect- 
ed another President. The post is now not 
one of honour, The Twenty-one fee! that they 
exist in spite of the members of the College 
of Surgeons; they are convinced that they 
have not the confidence of the profession; 
they dread an appeal to their legitimate 
constituents, thousand medical prac- 
titioners have signed petitions to Parliament 
against their usurped powers: the hand of 
Destraction hangs over them. This is, pro- 
bably, the last President who will sit comfort- 
ably in the seat of Sir Everarp Home; and 
the forlorn Mr. Vixcent, like “ The Last 
Man,” must “ sigh” when he passes the 
“* gallows’ foot,” and “ looks at the rope and | 
ladder.” All the world is aware of Mr. Vin- 
cent’s surgical eminence and his devotion 
to the College; but, without intending to 
overlook his claims, we cannot help think- 


Asylums of the Metropolis; that honour- 
able office it has lust, being now confided 
to the Metropolitan Commissioners in Lu- 
nacy. The President and officers of the 
College are at the head of the Vaccination 
Board ; and the Vaccination Extension Bill 
has given the power of drawing up regula- 
tions to the Poor-Law Commissioners. The 
medical practitioners of England have to 
send the Vaccination Reports to the Poor- 
Law Commissioners, and not to the Board 
over which Sir Henry Hatrorp and the 
Censors of the College preside. When epi- 
demics raged, or when any question of 
public bealth was agitated, the College of 
Physicians was at one time consulted by 
the Government. That was the course pur- 
sued in the time of Evizapern, and in later 
reigns. Under Vicrorta, the Marquis of 
Normavsy,—in place of Sir Henry Hat- 
rorp,—employs Mr. Enwin Cnapwick to 
conduct a sanatory inquiry into the condi- 
tion of the people of England and Scotland. 
So far has the College ot Physicians fallenia 
consideration, that the public and the profes- 


| sion appear to have wholly forgotten its ex- 


istence; of which, it must be confessed, 
they were for many years only reminded by 
its miserable by-laws, prosecutions, and 
acts of injustice. The impotence of its ac- 


taal state is surpassed by the infamy of its 


ing that, under the circumstances, the bad | history ; but if the experiment had not been 
eminence which be has attained, and is) gade, no one would have imagined that the 
likely to attain, would be more appropriately ing of this hoary Corporation, with the aid 
eceupied by his Bartholomew colleague, | o¢ jt, profligate companions, could have 
Mr. Lawrence. | brought so much mischief and ruin on the 

The Blackfriars Company is imitating the | ' members of an honourable profession. So 
example of its graceless Dublin Sister, and | _long asthe self-elective Corporations possess 
is prosecuting or harassing several well- | dhtle onctusiee powers, the entire body of me- 
qualified surgeons, while quacks and igmo- | dical practitioners must suffer; and it is 
rant druggists are allowed to prescribe and | impossible to say where their su‘ferings, 
practise as apothecaries, with uulicensed indignities, insults, and spoliation will stop. 
impunity; but it opposes no open force! No medical practitioner is now safe; he 
to the flood-tide of Medical Reform. is exposed to be robbed by the quack, and 

The College of Physicians has sunk to) 4, the insolent threats of adventurous com- 
the lowest ebb of porerty, and has none of petitors, if he refuse to undertake revolting 


the moral power derived from greatness, 

usefulness, or a life of conscious integrity, 

The College formerly inspected the Lunatic 
No, 885. 


offices, which are alike alien to the feelings 
of the human heart and the habits of a 


generous profession. 
3B 


| 

— 

|. 

| 


754 OPERATION OF THE 


The Small-per Prevention Bili might have 
beencarried, if the friends of that measure in 
Parliament had been supported by Councils 
representing 20,000 medical practitioners. 
We warned our brethren that the clauses of 
the Vaccination-Extension Bill, which the 
College of Physicians, the self-elective 
Council of the College of Surgeons, the 
masters of the Apothecaries’ Company, did 
NOTHING to oppose, would interfere to a 
very serious extent with private practice. 
The vaccination is to be gratuitous; every 
one who applies will obtain an order; and it 
is evident that if care be not taken the entire 
vaccination of the country will pass into the 
hands of the new Guardian-and-overseer- 
elected-vaccinators. The following circular, 
addressed to the Directors of St. Pancras, 
is a pregnant example of the evil which we 
predicted :-— 

“Saint Pancras, Mippiesex. 

“ Sir:—You are requested to meet the 
rest of the Directors of the Poor of this 
parish, at the workhouse, on Tuesday next, 
the 11th day of August instant, at ten o'clock 
in the forenoon, to consider the following 
notices of motion, in addition to the ordinary 
business of the day. 

“1, That this Board of Directors, being 
Overseers of the Poor by virtue of their 
office as Directors, is of opinion, that a fair 
remuneration for successfully vaccinating 
any person, under an Act of Parliament, 
intitoled ‘An Act to Extend the Practice 
of Vaccination,’ passed 23rd July, 1840, is 
two shillings for every person ; and that this 
Board is of opinion that, for the protection 
of the rate-payers of Saint Pancras, a certi- 
ficate should be produced of the successful 
operation of the vaccine virus, signed by 
the vaccinator, parents, guardians, or rela- 


“2, That this Board deem it expedient to 
contract with the medical officers of the parish, 
as vaecinators under an Act of Parliament, 

the 23rd of July, 1840, viz., Mr. 


ohnson, Mr, Delisser, Mr. Curtis, and Mr. | 


Eastcott; and this Board considers two 
shillings per person successfully vaccinated, a 
Sufficient remuneration for the operation.” 
The meeting bas taken place; the mono- 
polists are defeated ; and by virtue of the 
clause engrafted on the Vaccination Exten- 


VACCINATION BILL, 


principle of the Smali-Pox Prevention Bull, 
a stimalus will be given to individual 
exertion, 

One thing surprises us, that a respectable 
body of men, like the Directors of St. Pan- 
cras, wishing to do right, wd to act fairly ; 
well acquainted too with the value of skilled 
labour; should fix the fee for Vaccination 
so low, so disgracefully, shabbily low, as 
eighteenpence. Why, if they asked their 
attorney a single professional question, 
he would book them for three shillings and 
Sourpence, or six shillings and cightpence, 
And yet they permit themselves, in their 
official character, as the representatives of 
a respectable, wealthy parish, to prouounce 
cighteenpence a sufficient remuneration ('') 
for the efficient performance of an import- 
ant delicate surgical operation. The fee 
should in no case be less than half- 
a crown. Medical practitioners are anxi- 
ous to diffase the protection of a dis- 
covery, with which they have been able 
to bless mankind, as widely as possible 
among their poorer neighbours; and they 
will on this ground be satisfied with a mo- 
derate fee, and make any reasonable sacri- 
fice, provided their private practice be left 
undistarbed: but the parishioners of St. 
Pancras cannot desire that an operation, 
which is of advantage to all classes in the 
parish, should be performed by one class 


without any adequate reward. The resident 
‘medical practitioners should bring the facts 
‘fairly before their fellow-ratepayers, and it 
will, no doubt, have the desired effect. 

The medica! practitioners of every part of 
‘the country will do well to be on the alert, 
| and to avail themselves of the claase in the 
Act to avert the monopoly, and the disas- 
‘trous breaking in upon private practice, 
| with which they are threatened. They can, 

of course, expect neither aid nor council from 
| the heads of the Medical Corporations. 

We shall, next week, resume the ques- 


sion Bill, the Vaccination of the children of | tons connected with the rankling injustice 


St. Pancras is thrown open to all resident, 
legally qualified practitioners. Private prac- 
tice will pot be interfered with ; and on the 


of the Medical Corporations. 
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We have before as a volume of Statistical 
Reports on the Health of the Navy for the 
seven years, 1830-36. The Report has been 
drawn up by Dr. Joun Winson; it embraces 
the American, West Indian, and Mediter- 
ranean commands, and is executed in a 
manner highly creditable to that gentleman 
and to Sir Wutiam Buayerr. Dr. Wirson 
has spared no pains to present the facts to 
his readers in a correct form; and the re- 
sults are,as might have been anticipated, 
interesting in no ordinary degree. We shall 
take an early opportunity of analysing the 
contents of the volume for the benefit of our 
readers, and shall then have an opportunity 
of doing justice as well to the medical offi- 
cers of the Navy, by whom this valuable aod 
extensive series of observations has been 
made, as to the parties by whom they have 
been communicated to the public. 


Tue following announcements appear in 
the Parliamentary Report of the “ Votes 


and Proceedings” of the House of Commons, | 


for Monday, August 10th, 1840 :— 


“ Medical Profession Bill for the Regis- 
tration of Medical Practitioners, and for the 
establishment of a College of Medicine, and 
for enabling the Fellows of the College to 
practise Medicine in all or any of its 
branches, and hold any medical appoiat- 
ments whatsoever, in any part whatsoever 
of the United Kingdom. Ordered to be 
brought ia by Mr. Warburton, Mr. Wakley, 
and Mr. Hawes.” 

“ Notice given on Monday, Aug. 10.—Mr. 
Wakley.—Bill for the Establishment of a 
National Faculty of Medicine, comprising 
its executive departments, one for Eng- 
land, the second for Ireland, and the third 
for Scotland; the senates, or governing 
bodies, to be elected, in the first instance, by 
those members of the existing Medical Col- 
leges and Universities who may become 
assenting parties to the new institution, and 
afterwards the elections to be confined to 
persons who may possess the diplomas or 
degrees of the National Faculty (next 
Session). 


OF THE 
SMALL-POX PREVENTION AND 
VACCINATION ACT. 

As printed by George Eyre and Andrew Spot- 
tiswoode, London, Printers to the Queen's 

most Excellent Majesty. 1840. 


ANNO TERTIO AND QUARTO VICTORIA REGINA, 


CAP, XNNIN.—AN ACT TO EXTEND 
THE PRACTICE OF VACCINATION, 
(23 July, 1840.) 

Poor-law Guardians to contract with their 
Medical Officers, or other Medical Prac- 
litioners, for Vaccination, 

W nereas it is expedient to extend the Prac- 

tice of Vaccination ; Be it therefore enacted 

by the Queen’s most Excellent Majesty, by 
and with the Advice and Consent of the 

Lords Spiritual and Temporal,and Commons, 

in this present Parliament assembled, and 

by the Authority of the same, That from and 
| after the passing of this Act it shall be law- 
|fal for the guardians of every parish or 
union, and for the overseers of every parish 

in which relief to the poor shall not be ad- 

| ministered by guardians, in England aod 
Wales, and they are hereby directed to con- 
tract with the medical officers of their seve- 
ral unions or parishes respectively, or with 
any legally-qualifed medical practitioner 
or practitioners, for the vaccination of 
all persons resident in such unions or 
parishes respectively: Provided always, 
that it shall be a condition of every 
such contract that the amount of the 
remuneration to be received under the same 
shall depend on the number of persons who, 
not having been previously successfully 
vaccinated, shall be successfully vaccinated 
by such medical officers or practitioners 
respectively so contracting. 


Guardians to conform to the Regulations of 
the Poor-law Commissioners. 


Il. And be it farther enacted, That in 
making such arrangements as may be re- 
quired for the execution of this Act, such 
guardians and overseers, and all other offi- 
cers engaged in the administration of the 
laws for the relief of the poor, shall conform 
to the regulations which may from time to 
time be issued by the Poor-law Commis- 
| Sioners in that bebalf, which regulations the 
| said Commissioners are hereby authorised 
| and required to make and issue. 


| Medical Officers to report the Number of 
‘ersons Vaccinated, §c. 


IIT. And be it farther enacted, That such 
medical officers or practitioners shall make 
a report to such guardians or overseers from 
time to time of the number of persons suc- 
cessfully vaccinated by them respectively, 
and shall make such further report, with 
respect to the persons so vaccinated, as such 

and overseers, uoder the direction 
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of the Poor-law Commissioners, shall re- 
quire. 


Copies of Contracts to be sent to Commissioners. 


IV. And be it enacted, That such guar- 
dians or overseers shall forthwith, after the 
conclusion of any such contract as before 
mentioned, transmit a copy thereof to the 
Poor-law Commissioners. 


Annulling of Contracts, 


V. And be it enacted, That if such Com- 
missioners shal! not annul such contract 
within fourteen days fromthe receipt thereof, 
such contract shall thenceforth not be liable 
to be annulled by such Commissioners. 


Guardians of Poor-law Unions in Ireland to 
divide their Unions inte Districts, §c. 


VI. And be it further enacted, That as 
soon as may be after the passing of this Act 
the guardians of every Poor-law Union in 
Treland shall (subject to the approbation of 
the Poor-law Commissioners) divide such 
union into districts of convenient extent, 
aod may alter the same from time to time, 
subject to the like approbation, and shall 
(subject to such approbation as aforesaid) 
contract with competent medical practiti- 
oners for the period of one year, and so from 
year to year as such contract may expire, 
for the vaccination of all persons who may 
come to such medical practitioners for that 
purpose. 


Previous Provisions with respect to Unions 
in England and Wales to apply to Ireland, 


VII. And be it further enacted, That al! 
the provisions hereinbefore made with re- 
spect to England and Wales for the making 
of reports of such medical officers or medical 
practitioners shall apply to all such con- 
tracts as way be made under this Act by the 
guardians of any Poor-law Union ia Ireland ; 
avd such guardians, and all other officers 
engaged in the administration of relief to the 
destitute poor, shall conform to the regula- 
tions and instructions of the loor-law Com. 
missioners, in like manner as is hereinbefore 


directed with respect to guardians, overseers, 
and other officers ia England and Wales. 


Persons inoculating or otherwise producing 
Small-Pox to be sulject to One Month's Im- 
prisonment. 

VIII. And be it ferther enacted, That any 
person who shall, from and after the passing | 
of this Act, produce or attempt to produce 
in any persop, by inoculation with varivlous | 
matter, or by wilful exposure to variolous | 
matter, or to avy matter, article, or thing | 


impregnated h variolous matter, or wil- 
fully by any er means whatsoever pro- 
duce the dise@se of small-pox in any person 


in England, Wales, or Ireland, shall be lia- 
ble to be proceeded against and convicted 


summarily before any two or more justices | 
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of the in petty sessions assembled, 
and for every such offence shall, upon con- 
viction, be imprisoned in the common gaol 
or house of correction for any term not ex- 
ceeding one month, 
Interpretation of Words, 

1X. And be it farther enacted, That every 
word in such part of this Act as refers to 
England and Wales shall be interpreted in 
like manner as such word is directed to be 
interpreted in an Act passed in the fourth 
and fifth year of his late Majesty King Wil- 
liam the Fourth, intituled An Act for the 
Amendment and better Administration of the 
Laws relating to the Poor in England and 
Wales; and that every word used in such 
part of this act as relates to Ireland shall be 
interpreted in like manner as such word is 
directed to be interpreted iu am Act passed 
in the first and second year of the reiga of 
her present Majesty, intitauled An Act for 
the more effectual Relief of the destitate 
Poor in Irelaad. 


Acute Hydrocephalus, or Water in the Head, 
an Inflammatory Disease, and curable 
equally and by the same means with other 
Diseases of Inflammation. By Davio D. 
Davis, M_D., Professor of Cbstetric Me- 
dicine in University College, &c. London: 
Taylor and Walton, 1840, Svo, pp. 309, 

Tue above volume has this week issued 
from the publishers, under the influential 
name of one of our ablest physicians. On 
avother occasion we shall examine its patho- 
logical contents critically, At present we 
desigu to afford our readers a very brief 
glance at the object and plan of Dr. Davis, 
in addressing his professional brethren ou 
this interesting subject, and to give them an 
account of his treatment of the disease. 

Dr. Davis designs to press on our atten- 
tion his opinion, that acate hydrocephalus 
is, and isto be cured as, an inflammatory 
affection of the vessels of the brain and its 
investing membranes, the post-mortem ap- 
pearances resulting from which are,—1. Opa- 
cities of those membranes, and fibrinous 
attachments of them to contiguous mem- 
branes. 2. Coatings, linings, and separate 
masses of fibrine on the surfaces and in cer- 
tain parts of the brain. 3. Effused and 
interposed serum in, and upon, and among 
the convolutions of the brain, 4, Occasion- 
ally, purulent matter and disorder of adjoin- 
ing tissues, as of the tissues within the 
temporal bone, including, perhaps, the 


| whole organ of hearing. 5. The usual fluid 


which constitules the “dropsy” of the 


| 


ACUTE HYDROCEPHALUS. 757 


brain,—the product exclusively of the se- 


rous and vascular infammation,—a faid 
sui gencris,—an inflammatory cephalic infil- 
tration from the blood,—ordinary seram, 
diluted, as it were, with seven times its 
volume of simple water. The system of 
treatment recommended will, Dr. Davis con- 
siders, find its establishment in the pro- 
fession under the silent influence of time. 
Acute hydrocephalas, he says, really means 
a recent disease, of which inflammatory 
action is not a part, merely, of its character, 
but its rery essence. Thi» doctrine supplies 
the key to the means by which he combats 
the affection. When the views of Dr. Henry 
Quin oa acate hydrocephalus were promul- 
gated (in the last century), tending to en- 
force the propriety of its treatment by anti- 
phlogistic measures, a strong prejudice, 
says Dr. Davis, existed, that 


“ Young people, and especially childrea, 
could not be considered proper subjects for 
active general bleeding ; nor evea for topical 
bleeding on any scale of adequate eflicieacy. 
1 may advert to this notion as a prejudice 
of no inconsiderable magnitude io the 
sent day: and, in reference especially to the 
treatment of acute bydrocephalus, it has 
exerted a baneful influence on the convic- 
tions and practical habits of the physicians 
of this country during the greater part of 
my professional life. 

“It would startle my reader were I to 
make the statement that the theory of bleed- 
ing in acute diseases, and especially in the 
acute diseases of children, is very imper- 
fectly known, even at the present day, 
among the physicians of this country. Such 
@ proposition, however, it will become my 
duty ia the sequel to prove, although it may 
seem upgracious even to announce tt, 

“ It accords with our universal expe- 
rience, that whenever it becomes our duty to 
recommend the abstraction of blood from 
infants, or very young children, in a way to 
ensure the efliciency of the operation, the 
proposition is sure to be received with cool- 
ness in the first instance, if not eventually 
with repulsion or positive von-compliance. 

* Heuce, no doubt, the fact that even the 
idea of an ample abstraction of blood as a 
remedy for acute hydrocephalus was only 
doubtingly and feebly entertained by Dr, 
Charlies Quin (the son); however distiactly 
he thought it his duty to anaounce it in his 
new theory of the disease, as published in 
1779; hence the innumerable cases which 
we fiud recorded, of acute hydrocephalus, in 
the writings of the Fothergills, the Watsons, 
the VPercivals, the Haygerths, and the 
Witherings of the last century, in the ma- 
nagement of which not a word is said about 
bleeding, excepting by means of leeches 


applied to the temples or some other part: 
hence, in the t century, the opisions 
of Dr. Carmichael Smyth aod his contem- 
poraries, in strong objection to the same 
practice; and hence, finally, the large 
amount of loss of life which has been sus- 
tained by the population of this country, 
including Scotland and Ireland, for want of 
correct professional knowledge of the treat- 
ment to be adopted for the cure of acute 
hydrocephalus, from the period of Dr. Car- 
michael Smyth to the present time.”—pp. 
228-9. 

In presenting to us his views of the correct 
treatment in detail, Dr. Davis first considers 
the proper time for abstracting blood, the 
quantities to be taken, and the modes of 
taking it. He announces the former to be— 
the “ first opportanity that can judiciously 
be made available.” 


“Io the event of the case being one truly, 
and without doubt, of genuine hydrocepha- 
lic fever, it would be impossible to avail 
oneself of too early an opportunity to Jay it 
prostrate before the most active powers 
the healing art. Of those powers free and 
early bleeding should be considered incom- 


pre-| parably of the first importance. The case 


might very probably require this great mea- 
sure to be followed up by other items of 
treatment, of indispensable importance ; bat 
bleeding, on a proper scale, would, at all 
events, prove, if not the one thing, most cer- 
tainly the first thing needful. On the acees- 
sion of any pyrexial ailment ia a family, 
there would probably present themselves to 
the attention of some of its individual 
members, certain circumstances not a little 
calculated to occasion some anxiety, or pos- 
sibly some good grounds for alarm. 

* It should be made a matter of universal 
information among parents, that acute by- 
drocephalus is a disease of no unfrequeat 
occurrence ; aod that the earlier it came 
withia the coguizance of the medical attead- 
ant, provided he might be competent to dis- 
cover its diagnosis and to superintend its 
treatment, the greater the probability or 
certainty, other things being equal, of the 
patieat’s recovery,” —pp. 239-40, 

“As to the quantity of blood to be ab- 
stracted, in the event of such a measure 
being determined upon, I know but of one 
useful, safe, and satisfactory test; and that 
I beg to propose to the consideration of my 
reader, as the result of an anxious, cautious, 
and most extensive experience, during a 
period at least of about ten years. It is to 
carry the first bleeding, provided the oppor- 
tunity be given to prescribe it at the onset of 
the disease, to full fainting. It is not astate 
of faintishness that is wanted: it is fall and 
decided fainting. It is that state of enfeebled 
and reduced circulation, which, together 
with ao occasional suspension of couscious- 
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ness, is called deliquiam animi. It is accom- | circumstances of presumed ability to sustaia 
ied by an absence of all colour in the and to require the operation. Something, of 


and, also, in a great measure, by a cor- 
responding change of complexion of the 
whole countenance. The entire surface of 
the body, and especially of the forehead, is 


suffused, during this condition of the circu. 


lation, with an excessive abundance of cold 
moisture. Such, 1 believe, in every case is 
the condition of the circulation during genu- 
ine fainting ; and it is to the attainment of 
that point of reduction of arterial excitement, 
at least for a time, that 1 would recommend 


course, must be left to the discretion of an 
experienced and competent physician,— 
Great boys seldom become the subjects of 
acute hydrocephalus, and young ladies much 
more frequently than adolescents of the 
other sex.—For all ages of advanced child- 
hood and girlhood, venesection ad deliquium 
_animi will invariably furnish a safe rule, 
provided it be carried fairly and honestly to 
the full extent of the proper meaning of the 
expression,”—p. 246. 


the abstraction of blood to be carried at the | Dr. Davis, speaking farther of the mode 


commencement of acute bydrocephalus. } 
“The first general bleeding having been of bleeding, intredaces the following re- 


carried to the extent here supposed, it will marks on the subject of 

rarely happen that any further considerable | CUPPING AND CUPPERS, 

depletion of the same kind will be required; =“ But even bleeding, this great measure, 
inasmuch as ove good bleeding adopted at this supreme power, of our art, in the treat- 
the very commencement of an acute disease,’ ment of the malady in question, may not 
will almost always ensure the attainment of suflice to give us fuil assurance of snecess ; 
what can be fairly hoped for from sodecided | fur we have the experience of every day to 
a measure ; at least it will eusure a positive convince us, and perhaps more frequently 
suspension of the progressiveness of the than in the case of any other remedy what- 
malady ; and it will also, in a great propor- ever, that it is resorted to too late; and if 
tion of cases, be followed up by the acces- too late by a single hour, even that hour, 
sion of a train of improved conditions, which being of the nature of time itself, may not 
we shall have no difficulty in recognising as admit of being recalled. 

those of a most promising convalescence.) “I have hitherto directed my principal 
I beg to observe that one good bleeding attention to one mode of abstraction of blood 
carried to fainting is a much safer practice, —that by cupping. This method of taking 
as well as more economical of the patient’s blood from young children is so satisfactory, 
strength to bear this form of depletion, than for many reasons, that I much regret that 
several successive smaller bleedings at in- the practice of cupping is not more general 
tervals of days, or even of many hours’ du- in every province of Great Britain and Ire- 
ration. The reader wil) perceive that here Jand than it really is in many of our larger 
refer to certain results of bleedings which cities and towns. 

can only, with propriety, apply to what we =“ 1t would oot a little surprise my readers 
usually call general bleeding. To produce were I to state the number of actually good 
the best effects of general bleeding, it re- cuppers, in the midst of scores, if not of 
quires that the blood to be obtained should hundreds of pretenders, resident in this great 
be abstracted in a short time, and in a full metropolis. The number, at all events, is 
stream. This remark leads necessarily toa much smaller than is generally supposed ; 
consideration of the patient's age and other whereas there are many very considerable 


circumstances.” —pp. 241-3. 
At five years and upwards, the usual in- 
cision of the median vein. Earlier, take 


| towns in the country which cannot boast of 
the residence of even one professed cupper. 
The duty is not unfrequently undertaken by 
general practitioners ; but it is seldom well 


enough by cupping behind the ears. (By performed excepting by persons who exclu- 
cupping, the quantity taken can better be sively devote themselves to that business by 
measured than when drawn by leeches.) profession. The operation here recommended 
From a child of one year old, four or five Presumes upon its performance being in many 
ounces. Earlier, from three to five ounces, cases, at all events, attainable in London. 


‘ “ For the country I would recommend 
according to the age and vigour of the child, «6 anion and good feeling of all classes of 
the heat of head, and the phlogosis, At two | medical men ina district,to accept and to act 
years, seldom less than six ounces. Between upon some such suggestion as the following : 
three and five years, between five and ten | —It is, that they would endeavour to select 


ounces, or say bleeding to full fainting. 


“ Children between six and ten years old 
will require ao abstraction of blood to an 
amount seldom less than from ten to eighteen 
ounces of blood, according to their sexes, 
habits, states of the constitution, amount and 
character of the existing fever, and other 


|an individual of their own body, and give 
‘him their anited sanction and encourage- 
ment to become a cupper for himself and all 
the rest of his brethren who might be dis- 
posed to promote his iaterest, residing within 
the extent of a population which might be 
considered a sufficient number of inhabitants 
| to keep a professed cupper intolerably good 
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employment. Ina town of fifteen or twenty | permanently subdued, the over-excitement 
thousand inhabitants as a minimum, with of the heart and arteries. * * * It is, 
the good fooling of the profession in his | therefore, neither convenient nor safe to 
favour (but, alas! that is the great difficulty), | omit the emetic: and if it should produce 
I fancy there might be furnished a moderate lam amonnt of sickness which may harass 
sufficiency of business for one dexterous | the little patient for some hours, the greater 
cupper. | probability of its sufficient operation, the 
“I profess not to be precise in my sug- greater the safety which may be reasonably 
gested proportions, nor rigid in my expecta- | anticipated from its exhibition; the greater, 
tion of universal compliance with the prin- moreover, will progressively prove the re- 
ciple of the suggestion itself. Allcalculations duction of the more alarming symptoms, 
this description in a great country like and the more quickly attained will be our 
England must be indefinite, and dependent eventual triumph over the malady with 
upon endless diversities of condition and | which we have to contend, 
circumstances of the iohabitants of the dif- “To ensure the emetic action of medi- 
ferent districts of the kingdom, cines of this class, the patient should be 
“ T should not be a little gratified to hear | made, if necessary by force, to swallow 
of a skilfal capper being appointed for every aqueous fluids at short intervals of time 
pulation of forty or even of fifty thousand | after their exhibition.”—pp. 257-259. 
habitants. But I must leave this sug-| “Due attention having been paid to at 
gestion with the leading members of my | least two principal indications, I now pro- 
profession ; I feel I have no right to urge it ceed to recommend a third measure of treat- 
on their consideration beyond its fair claims ment, of scarcely less value than either of 
to their attention, on the ground of its rea- | the others; it is, to effect a speedy reduction 
sonableness and promise of great profes- of the morbid temperature of the head. The 
sional utility.”—pp. 249-252. of the it has been 
sufficiently demonstrated, is an intense in- 
As the best substitute for cupping, in the |flammation of the vascular tissues of the 
cases of children under five years of age, brain. Where there is inflammation, there 
Dr. Davis recommends incision of the jugu- | is always an inordinate development of heat 
lar vein. Have the neck well secured, in in the part inflamed. * ° . 
a good position, Use a narrow-poiated| “ It is worthy of observation, that in most 


eases the principal locality of the vascular 
lancet, limit the wound io the integument, may be tslerably well 


and quickly stop the bleeding whea enough | tained by a very simple process,—that of ap- 
is taken ; but the Doctor does not recommend piying our hands to opposite parts of the 
this, in infants of tender age. As regards oaked head. A competent physician, accus- 
leeches, the author ascribes the fatal results tomed to this duty, will be able, in a few 


recorded in the recent work of Dr. Gilis, **C0®¢S, to fix om the principal seat of the 
| vascular targescence, about to become esta. 


of Vienna, in so many cases of acute hydro-  piihed in any given case of acute hydro- 
cephalus, to the very tedious and uncertain cephalus, By means of his right hand and 
employment of those animals in place of his lefi—instruments which he always car- 
cupping. | ries about him, and without which he never 
As soon as possible after the fainting, Dr. | visits a patient,—he has it instantly io his 
: | power to arrive at an accurate practical con- 
Davis resorts to emetics, | clusion relative to this most important point 
“ For a child of six months old, the proper of practical inquiry. * ° aa 
dose should be a fourth or a fifth of a) “ We have next, as a matter of course, the 
= of tartarized antimony, and about best remedy for the reduction of such excess 
ve grains of powdered ipecacuanha. This of temperatare to seek. For many years I 
form and quality of an emetic will rarely was under the necessity, in order to accom- 
disappoint the expectations of the prac- plish this object, to make use of bullocks’ 
titioner; whereas the pleasant dranghts and bladders charged with cold fluids, such as 
mixtures made with the diluted wines of iced water, and other solutions of water im- 
tartarised antimony and ipecacuanha, pregnated with a variety of salts, vinegar, 
usually prescribed as emetics for young Ac. These impregnations were simply em- 
children, are occasionally chargeable with ployed to lower the temperature of the 
that result. © © © © The dose of the water. Of late, I have laid aside this 
emetic powder, under the circumstances troublesome and noisome form of the prac- 
which I have now supposed, is the proper tice, in consequence of accidentally learning 
measure to be prescribed as an emetic for that the house of Mackiatosh and Co., of 
a child of six months old; and it may be | Charing-cross, have sacceeded in supplying 
exhibited with the utmost safety. It will the public with perfectly water-tight water- 
no doubt make the infant very sick. But cushions.—The mode of using this very con- 
this sickness will have in no small degree venient implement is to charge a cushion of 
the effect of subdui | ipti 


subduing, and of keeping this description to the extent of its eatire 


i 

{ 
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capacity with the intended fluid, and imme- 
diately to allow one-half of the whole fluid 
contained in the cushion to escape, and then 
suddenly to stop and to secure the valve so 
as perfectly to prevent the escape of any 
more of the cold fluid, and at the same time 
to bar all intrusion of atmospheric air, The 
cushion will then contain half its capacity 
of an intensely cold fluid, and no air. 
The little patient’s head is to be laid with 
its occiput and nape of neck to repose on 
the middle of this cushion, which will have 
the effect of rapidly reducing the excessive 
heat of the head. The rapidity of this 
change of temperature will bear a direct 
portion to the morbid excess of heat of 
the child's head, aod the low degree of tem- 
perature of the iced water or other cold 
fluid within the cushion. The fluid contents 
of a cushion thus employed in a case of ex- 
treme phlogosis, will be converted into a 
eptible degree of warmth in less than 

If an hour, as I have often very distinctly 
ascertained ; and this will make it necessary 
to recharge the cushion with a fluid of re- 


duced temperature, as used in the first in- 
stance; and these changes of fresh fluid io | 
the cushion will become repeatedly neces-| 
sary in proportion to the rapidity, or the | 
contrary, of reduction of the excessive tem- 
perature of the child’s head, 

“ As long as the head shall continue the 
subject of the excess of heat in question, so, 
long the infant, if conscious, will hail the | 
approach of a newly-charged cushion, whilst, 


PROFESSOR DAVIS ON HYDROCEPHALUS. 


commending a combination of two or three 
grains of calomel, and sometimes twice that 
quantity, with six, eight, or twelve grains 
of jalap, according to the age of the patient, 
as soon as the sickness shall have ceased 
after the operation of the emetic, exhibited 
as prescribed in a preceding section. To 
prevent uneasiness and restlessness from 
griping, I seldom omit the addition of a few 
grains of ginger. In cases of known obsti- 
nate constipation, I have sometimes con- 
sidered it usefal to add a quarter or half a 
drop, and even more, when authorised by 
the age of the patient,of croton oil. At 
the commencement of the disease, I consider 
ita matter of great importance to obtain a 
state of perfect freedom of the bowels ; 
which should include an early and an ef- 
fectual removal of all scybalous accumula- 
tions. Another indication for the use of 
calomel is its remarkable competency, 
beyond all other known powers, to act 
vigorously as a cholagogue, or a purgative 
of the liver.* * * To ensure the brisk ac- 
tion of calomel as a cholagogue, it would be 
best, in most cases, to exhibit it pure, that 
is, without any combination with it, either 
of jalap or of any other active purgative. 
For this purpose calomel should be exhibited 
in doses of from one to three grains, every 
three hours. 

* Nevertheless, the state of the bowels 
should not be forgotten as to freedom, and 
it may frequently require the exhibition of 
purgatives of greatactivity to ensure a suffi- 


on the contrary, it will express dislike of | ciently frequent evacuation of their contents. 
any ivierference with its previous state of Connected with this method of exhibiting 


Fepose, as soon as it will appear to anticipate | mercury in conformity with its several indi- 


a reduced change of temperature of its 
cushion with alarm. This will be an indj- 
cation for suspending, at least for a time, the 
use of the cushion; or, perhaps, as I have 


cations, we arrive speedily, in many cases, 
at our third indication for its use; that of 
exciting an action of the salivary glands 
with a view to the subduction of an inflam- 


observed in many cases, for laying it aside) matory condition of the vessels of the 
altogether. The cushion must be used, or hesd.* * * But calomel, therefore, in full 
its use resumed, pro re pata, as the excessive doses, requires to be exhibited with great 
accumulation of heat might or might not, discretion and constant advertence to this 
return. I wish especially to recommend to specific and inconvenient property of the 
the attention of the profession the universal medicine, The few cases of recovery from 
adoption of Mr. Mackintush’s water-cushions acute hydrocephalus which we find recorded. 
in all cases of acute cephalic affections,| 8 having taken place in the absence of 
Their employment for the reduction of ex- early bleeding, are, I think, principally, if 
cessive temperature in very young subjects | 80t exclusively, to be attributed to this con- 
of acute hydrocephalus, forms a most im- | Stitutional action of calomel as a resolvent 
portant addition to our power over the issues of inflammatory action. But this power is 
of that formidable disease. ‘rarely exerted to the extent of saving life: 

“ 1] have not a high opinion of the use of I never, myself, depend upon it; and, in- 
blisters as a remedy for acute hydro- deed, I seldom use it at all, in respondence 
cephalus.”—pp. 262-68, ‘to its assumed influence as a resolvent of 

“I scarcely need to observe, that the en- inflammatory action, excepting as ao auxi- 
tire surface of the head must be closely  liary of the lancet, or as an almost hopeless 
shaved before cold can be advantageously | substitute for its use, when considered too 
applied either to the sinciput or occiput.”— late to have recourse to adequate repeated 
p. 270-1. abstractions of blood with any considerable 


Of mercury in the treatment of acute hy- — 
drocephalus, Dr. Davis says,— mity with this last indication for its use, a 


“ As a purgative, I am in the habit of re-| remedy of less value, as to its power over 


| 
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TRAUMATIC TETANUS, 


the issues of hydrocephalus, than any of the 
other active measures which I have dis- 
cussed,” —pp. 271-75. 

Such is an ample analysis of the treat- 
meat of acute hydrocephalus propounded in 
this work, which, taken altogether, will, if 
we be not deceived, produce a remarkable 
change in that department of the healing 
art to which the subject of it directly refers, 
and we shall be much mistaken if the re- 
sults do not prove equally honourable to 
medical science and gratifying to the friends 
of humanity. 


CHELTENHAM GENERAL HOSPITAL. 


Notes of Cases treated by Avcustus Eves, 
Esq., Surgeon to the Hospital. 


TRAUMATIC TETANUS, 


In Tue Lancer of March 3, 1838, I pub- 
lished a case of tetanus, which terminated 
fatally within thirty hours from the com- 
mencement of the attack. In that case 
bleeding was employed (without my con- 
sent), and seemed decidedly to hasten the 
death, I there hiated at the analogy which 
appears to exist between tetanus and deli- 
rium tremens, and suggested the propriety 
of similar principles of treatment in both 
diseases. It was also stated that the seat 
of tetanus is in the spinal marrow ; but it 
may be more correct to refer it, with Mr, 
Carling, to the tractus motorius, as some 
few cases are on record where tetanus has 
originated from direct injury or disease of 
the brain. The following case of traumatic 
tetanus was treated chiefly with reference 
to the principles to which I have alluded, 
together with the administration of croton 
oil, the action of which is not to be consi- 
dered merely with regard to its purgative 
effect. We must also take into account its 
peculiar stimulant agency, by which it acts 
on the whole extent of the mucous lining of 
the digestive tabe, proving beneficial also, 
probably on the principle of counter-irrita- 
tion. 
Case.— —Vaughan, xt. 29, ofintemperate 
habits, admitted April 5, with a large con- 
tused and lacerated wound on the outside 
of the foot, caused by a waggon-wheel 
passing over it; the ankle-joint exposed ; 
capsular ligament not torn. He was in a 
state of intoxication when he received this 
injury on the preceding night; had remain- 
ed unattended until brought to hospital this 
morning; an attempt was made to bring 
the wounded parts together, and some pur- 
gative medicine was administered. 

23. The wounded parts soon put on a 
sloughing appearance ; yeast poultices were 
used from about the third day, until all the 
diseased parts had separated ; the wound 
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was then dressed with the tinctare of myrrh, 
and the granulations were exceedingly 
healthy. To-day a spasmodic action of the 
muscles of the neck and lower jaw, with 
great rigidity, developed itself; the jaws 
were first affected on the 19th, with slight 
stifaess, which he attributed to exposure to 
a current of cold air from an open window. 

Extract of hyoscyamus ; 

Camphor, of each, 3s ; 

Muriate of morphia, gr. iij. Divide 
into twelve pills, and let one be taken every 
four hours, Administer an injection of 
castor oil and turpentine immediately. 

24. Tetanic affection much increased ; 
can scarcely swallow ; has a most anxious 
expression of countenance, and sweats pro- 
fusely; speaks hastily; has considerable 
catching in respiration, with pain in his 
chest. 

25. Symptoms more decided; trismus 
and episthotonos; paroxysms every five 
minutes; pulse small, above 120; tongue 
covered with a yellowish fur ; sweats much ; 
sleeps badly; abdominal muscles v 
tense. Repeat the injection, and let him 
have half a pint of Madeira daily. 

Camphor, 383 ; 

Powder of acacia gum ; 

Sugar, of each 3s ; 

Tincture of opium, Sij ; 

Water, 3vj. Let an ounce of the mix- 
ture be given every four hours. 

26. Bowels not open; to have two drops 
of croton oil every four hours, until the 
bowels have acted, omitting the mixture for 
the present. 

27. Bowels have acted seven times; 
spasms more frequent, and affecting the 
whole of the limbs; tongue furred. 

30. The Madeira has been daily taken, 
with as much strong soup as could be swal- 
lowed. To-day he was affected with ex- 
treme exhaustion, so great as at one time he 
was thought dying; in fact, he appeared, 
and was believed to be, actually dead; am- 
monia was applied to the nostrils, which 
restored him. A draught containing a 
drachm of sulphuric «ther, with half an 
ounce of camphor mixture, to be taken every 
four bours. 

May 1. Slept better; tongue cleaner; 
pulse 90. Half an ounce of tartarised anti- 
mony ointment, containing half a drachm 
of croton oil, to be rubbed on the spine 
night and morning. 

2. To have croton oil, and continue the 
ather mixture, 

3. Bowels free; sleeps well; perspires 
much; miliary eruption about the forehead ; 
muscles of the abdomen less rigid; opens 
the mouth better ; wound improving ; parox- 
ysm once in about twelve hours ; muscles 
of the back still sufficiently rigid to prevent 
the body from bending forward ; he, there- 
fore, lies ov the back without being able to. 
sit up, 
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8. Bowels open ; pulse about 100. 

14. Pulse 80; cannot yet bead the body 
forward; has a pustular eruption down the 
spine from the ointment. Contioue the 
wine, with rich soup, and eggs beaten up 
with wine, &c. Croton oil. 

16. Perspires greatly ; has had dreams. 


18. Pulse natural; sleeps well; opens 
his mouth well; wound granulating. 

21. Able to get up; to have porter instead 
of wine ; mixture once daily. 

25. Made an out-patient ; quite well, ex- 
cept the wound in the foot. 


NOLI ME TANGERE, CURED BY CHLORIDE OF 
ZINC, 


John Townley, admitted December 16, 


HERNIA.—DEATH. 


STRANGULATED FEMORAL HERNIA—OPERATION 
—DEATH, 


The following case may be worth record- 
ing, on account of the peculiarities which 
appeared during the operation, and like- 
wise to show that a great extent of mischief 
may exist in the iatestine, with but few 
symptoms indicative thereof. 

May 3, 1840.——— Male, about 50 
years of age, admitted with femoral hernia, 
_ which had been strangulated about thirty 
hours. A surgeon had tried various means 
of reduction ; there had been pain and sick- 
ness, which had left him after very free 
venesection; so that when brought to the 
hospital the symptoms did not appear ur- 
gent; there was neither pain nor sickness, 
but the hernia could not be returned. Con- 
sidering, from the history of the case, that 
the symptoms were only removed for a 


1540 ; ulceration affecting the left nostril time by the bleeding, the operation was de- 
and septum. Chloride of zinc one part, termined upon, and immediately performed. 
sulphate of lime two parts; mix. This was after dividiog the integaments and super- 


applied twice, a poultice being used to as- 
sist the separation of the sloughs. He also 
had the following medicine :— 

Blue pill ; 

Compound extract of colocynth ; each 3ss. 

Croton oil, two drops. Make into 
twelve pills, and let two be taken every 
aight. 

After the sloughs had separated, the parts 
completely healed ; a considerable thicken- 
ing and redness remained about the upper 
lip and nostrils, he was otherwise completely 
well; discharged. He was recommended a 
lotion, with prussic acid and liq. plumbi, 
and to keep his bowels regular with some 
aperiest medicine; he continues well at 
this time, June 30. 


A case of long-standing phagedenic ulcer 
on the arm, which had resisted every means 
of cure that had been tried, completely 


healed after two applications of the chlo-— 


ride of zinc and gypsum, applied as in the 
last-mentioned case. 


EXCISION OF THE EYE. 


Many very serious accidents have been 
brought into the hospital lately, occurring 
on the railroads in progress in this neigh- 
bourhood, A curious case was admitted 
May 1. 

James Mathews, 2xtat 27, was brought in 
with the globe of the eye completely pro- 
truded from the orbit. The accident hap- 
pened from his head being jammed between 
two carriages running on the railroad, from 
one of which an iron plate projected. The 
eye was removed by dividing the muscles 
and optic nerve. The nerve was divided 
at the point where it pierces the sclerotica ; 
the globe was removed quite entire, and the 
patient did well. 


| ficial fascia, the fascia propria was brought 

into view. This was of so great a thickness, 
as to give the hernial tamour a glandular 
appearance, and I was doubtful whether 
‘any intestine would be found ; but, by cau- 
| tiously dividing this thickened structure, a 
| very small knuckle of intestine was dis- 
| covered, situated very deeply, and of a very 
'dark colour, The stricture, which was ex- 
| ceedingly tense, was divided inwards; the 
intestine was immediately returned; ha- 
morrhage came on in the night, which was 
stopped by the house-surgeon by pressure. 


4. Found he had lost a considerable 
quantity of blood. On removing the ban- 
dages the bleeding returned freely. Opened 
the wound, and tied two bleeding points, 
which effectually stopped the hemorrhage. 

Infusion of roses, 3); 
Epsom salts, 3jss. To be taken every 
four hours. 


5. Bowels have acted slightly ; abdomen 
|tense and painful; sickness, Calomel and 
/opium ; injection of castor oil; turpentine 
and gruel ; fomentations. 

6. Worse; no motion; sickness; brown 
tongue; sinking appearance. Effervescing 
draught, with two drachms of brandy occa- 
sionally. 

He died the next day. 

Post-mortem Examination.—There was 
much ecchymosis from the pressure. The 
| intestines were generally healthy. Effusion 
of lymph, among the convolutions, in small 
' quantities ; effusion of serum into the cavity 

of the abdomen, The strictured part of the 
intestine was found in a state of incipient 
gangrene, and the mucous membrane around 
it was intensely red ; the vessels of the 
surrounding parts of the intestine much 
congested 


THE 

DUBLIN APOTHECARIEZS’ HALL 
versus 

AN UNLICENSED APOTHECARY. 


One of those actions has been recently 
tried in Ireland of which the “ unlicensed” 
apothecaries of that country have lately 
been complaining to Parliament. It took | 

on the 22ad of July,at Clonmel, in the | 
ecord Court, during the Tipperary South- 
Riding As-izes, before Mr. Justice Perrin, 
and ended in a verdict against the defen-| 
dant, The defendant had beeo in practice 
as a‘‘ medical man” for more than tweaty 
years, and was prosecuted by the Governor | 
aod Company of the Apothecaries’ Hall, | 
Dublin, for the recovery of adouble penalty ; | 
one for practising, and the other for open-— 
ing and trading in a shop, as an apothecary. | 

Mr. Watt commenced the proceedings, 
= which another counsel for the plaio- | 
Mr. Harcneit, rose and said,—The action | 
is brought under the 4th of Geo. IIL. ¢. 35,/ 
to recover, if possible, two penalties ; or, if 
not successful in obtaining a verdict for two, | 
then for one penalty. It having beea re- 
ye to the Governor and Company that 

t. Mahony had practised as an apothecary 
in an opeo shop in Clogheen, the defendant | 
was served with a capias to show that he- 
had passed the Hall. He failed to do so, 
and this action was brought. You may be 
told that this is a very penal act, but it is 
most requisite for the preservation of the 
health of her Majesty's subjects. 

John Ryan proved that he had purchased | 
from the defendant, in his shop, a box of 
pills for a shilling. | 

Joseph Clarke.—I am a surgeon and apo- 
thecary ; the paper handed to me is a pre- 
scription ; it was given to the last witness, 
who presented it to Mahony at his shop, 
and brought back a box of pills ; I know the 
defendant; I have seen him compound me- 
dicine frequently in his shop. 

Cross-examined.—I am daly licensed; I 
came to Clogheen from Dublin, some weeks 
ago; I was in Dublin steadying. 

What do you mean by steadying? To 
what fortunate circumstance is Clogheen 
indebted for your residence there ? 

I came dowa there to practise. 

You are, I believe, an amateur informer. 
What did you see Mr. Mahony compound ? 

I can’t say what particular medicine. 

Is not whisky compounded as medicine, 
and brandy also ?—Yes. 

Is there not a formula for compounding 
London panch? Read that prescription io 
your hand. 

The jury won't understand it. Am I 
bound to read it, my Lord? 

The Court.—I believe not. 


Witness.—Good classical scholars can’t 
read such prescriptions. 

Mr. Martley.—So the better Latio scholar 
a maa is, the worse able he is to read it, 
Where did you leara your Latina? I am 
anxious to know all about you. 

Witoess.—I served part of my time ia 
Coote Hill, and the remainder in Dablin. 
It was I that gave the information to the 
Apothecaries’ Hall about Mr. Mahony. It 
was not to get rid of arival. I don’t con- 
sider a man a rival practitioner who is not 
regularly licensed. I did not touch, taste, or 
smell the medicine I saw Mr. Mahony com- 
pound, but I know it was not water. 

Mr. Martley.—Is not water the most pro- 
fitable drug you vend? 

Witness refused to answer until directed 
to do so by his Lordship. He thea said he 
didn’t know. 

The Court.—It is the most wholesome 
drink he has to sell. 

Mr. Martley.—Dop't you sell white sugar, 
lemons, and water, aqua distillata? 

€s. 

Dr. Gallogly came on the table, but be- 
fore he would be sworn he insisted on get- 
ting two pounds expenses. The prescrip- 
tion was his, for a Mr, Jellico, a patient, 
A box of pills was got from Mr. Mahony by 
direction of that prescription. Twelve. 

Just one each for the Jury, the Counsel 
added. 

Iam medical attendant at the Dispensary 
of Clogheen, aud the defendant compounded 
medicine there for me at my request. 

To the Court.—He has always compound- 
ed medicine very correctly. I have had 
great satisfaction with him. If I wanted 
medicine for myself, I would send to Mr, 
Mahony in preference to any apothecary in 
Clegheen. 

Mr. Edward Price—The defendant has 
lived next door to me in Clogheen since the 
year 1826; he keeps an apothecary’s shop ; 
I recently took some of his pills; I was 
most anxious to get Dr. Clarke to Clegheen; 
I bad a slight falling ont with Mr, Mahony; 
lam no friend of his, though | would not 
injure him ; I have been tried io this court, 
aud sentenced to six weeks’ imprisonment, 

David Hickey. —Mr. Mahony has kept 
an apothecary’s shop, and has attended me 
and my family as an apothecary, withia the 
last twelve months. 

Mr. George.—We have served a notice 
on the defendant to produce the certificate 
he got, if any, to become an apprentice ; and 
also his certificate, if any, to open shop and 
practise as an apothecary. 

Do you produce these, Mr. Martley ? 

Mr. Martley made no answer. 

Mr. Joice.—I am clerk in the Apotheca- 
ries’ Hall, Dublin. I bold their books in 
my band, There is an entry in them to this 
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effect :—“ Brien , Breff, Limerick, 
obtained bis certificate in August, 1824, to 
serve his time as av apothecary.” There is 
also avother entry :—* Brien Mabony, Braff, 


Limerick, licence granted, and dated Ist! 


June, 1832." There is no other Brien Ma- 
hony on the books. Every lad coming for 
examination must enter his name in a book, 
and also on a printed paper, and if he be 
rejected, it is so written on the paper. 

Have you ever known lads in college to 
g° in and pass for others? 

I have heard of such a thing; but I was 
never privy to it. A person, when licensed, 
has a certificate given to him, with the Hall 
seal on it. According to the book, Mr. 
Brien Mahony did not get his license to 
practice until the year 1832. 

Mr, M’Gill, an apothecary’s assistant, 
Stated that he came from King<town, near 
Dublin, and was a licentiate apothecary ; he 
demanded £10 as his expenses. 

The agent for the prosecution said that 
sum was too much for an assistant, 

The witness said that his salary was only 
nominal, and he was allowed fees. 

What fees in a week? 

I often get a guinea for bleeding alone. 

Mr. Hatchell.—You are a regular leech. 

Being allowed 28 expenses, he deposed 
that he knew O’Brien Mahony very well io 
Clonmel. 

Surgeon O' Brien Muahony.—I lived near 
Broff in 1824 ; I got a certificate as licentiate 
apothecary when out of my time; the entry 
in the book produced is correct; I used to 
write * Brien Mahony,” and also “ O'Brien 
Mahony.” when a boy. My name is written 
in the book, “ Brien Mahony.” 

Mr. Lonergan.—As legal adviser to the 
defendant, 1 wrote in answer to an intima. 
tion of this action to the Governor of the 
Apothecaries’ Hall, stating that the defend- 
ant was a regular licensed apothecary, and 
that his certificate was in my hands, and 
might be seen by the company. 

The case for the prosecution here closed. 

Mr. Brewster then designated the present 
action as a most harsh, virulent, and mali- 
cious proceeding. Apothecary Clarke (he 
said) came down, specially, to physic the 
peopie of Clogheen. What is his motive in 
taking apart io this prosecution’? He thought 
the best way to ensurejhis ol ject was to ruina 
rival. How came that prescription of Dr. Gal- 
logly into the possession of this apothecary ’ 


Gentlemen, you have no evidence that these | 


pills were prepared by Mr. Mahony, and 
you must taste them before you can give a 
verdict on them, Clarke did not prove 
that Mr. Mahony compounded medicine, 
although he took an occasional peep through 
the window when Mr. Mahony was engaged 
in some affair or other. The law is, that you 
must be perfectly satisfied that within twelve 
moaths Mr. Mahony did compound some 
drugs and vead them; and though Clarke 
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proves that, through the window, he saw him 
compound something, yet he could not teil 
what. He may have been mixing colouring 
stuff to fill one of those bottles which shine 
so conspicuously at night. Gentlemen, this 
prosecution is altogether unworthy of the 
Apothecaries’ Hall, Selling medicines is 
no breach of the law. It is perfectly legal 
to sell medicines, and there is scarcely any 
respectable shop but is filled with them,— 
Gregory's powders, George's powders, and 
Morison’s pills; and yet traders in those 
articles do not invade the privileges of the 
Apothecaries’ Hall, or call down its ven- 
geance. If Mr. Mahony practised the art 
of an apothecary in Clogheen, could not a 
handred persons in that town prove it, with- 
out bringing down Mr. Clarke to do so? 
Gentlemen, you are called upon to establish 
Clarke in Clogheen, bet I hope you will 
have more mercy on the people than to do so, 
{ will admit that if an ualettered quack set 
up an apothecary’s shop, it would be right 
for the Apothecaries’ Hall to interfere ; but 
where a respectable person has been hooour- 
ably practising his profession for twenty 
years, it is most harassing and unjust to 
prevent him from doing so, and actually 
ruin him. But, from the manner io which 
the books of the Apothecaries’ Hall are kept, 
and the loose proof they can give of the qua- 
lification of apothecaries, it is impossible for 
you to say now, after twenty years, that Mr, 
Mahony is not regularly licensed. Fre- 
qnently persons pass the Hall who represent 
others, but there is no proof that Mr. Mahony 
is not a licensed apothecary, or that he is 
not perfectly competent to practise his pro- 
fession. It is too much to call on him now 
to produce his certificate, which, after such 
a lapse of time, might have been lost or mis- 
laid. Why, twenty years would qualify a 
person to discharge any business, You 
might retain possession of all the land ia 
Tipperary if you had bad it for twenty years, 
If any complaint had been made to the Hall 
of unskilfal practice on our part, that might 
give some reason for a prosecution; but I 
trust you will not take part with the Hall ia 
their attempt to ruin this respectable man, 


His Lordship then charged the jury. He 
said, the learned counsel! bas spoken strongly 
of the motives of the Hall; but with those 
things we have no concern. You have only 
to say whether the prosecutors have esia- 
blished the facts which it was necessary for 
them to prove,and toadminister justice accord- 
ing to law. Has the defendant transgressed 
the law within the last year, by opeving a 
shop for the retail of medicines, and prac- 
tising as an apothecary within that time. 
Though he had done so before that period, 
it can be no evidence in this case, for the 
law says,“ within one year, without having 
a license so to do,” he having placed his 
name, Brien Mahony, over the door, to 
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show that he practised as an apothecary. 
Mr. Brewster was quite right in saying that 
ther ills were not proved to have come direct 
fron the shop of Mr. Mahony, There is no 
direct evidence that the pill-box produced is 
the box that was given to the witness. Nor 
have you any evidence that the pills were 
injudiciously made up, or not, according to 
the prescription, It appears that he did 
practise as an apothecary at some previous 
period. Dr, Gallogly says, that the defend- 
ant had compounded medicine for bim in the 
dispensary of Clogheen, but you have no evi- 
dence that he has done so within the past 
year. You have it from Mr. Price that de- 
fendant lived next door to bim, aod kept an 
apothecary’s shop. Hickey also proved that 
the defendant has had an apothecary’s shop 
in Clogheen within the last year, and that 
he sold medicines withia that period, and 
also proved that, withia a year, the defendant 
has attended his family, and sold medicines 
tohim. If you believe this evidence, you 
must conclade that the defendant did so 
within a year, but you must be satisfied that 
he did so without being duly licensed so to 
do. Mr. Joice shows that a Brien Mahony 
was examined io June, 1822, and had a cer- 
tificate previously procured of his apprentice- 
ship. But Sargeon Mahony proved that he 
was the person whose name appeared in the 
book, and that he resides in Clonmel. Mr. 
Lonergan stated that the defendant's diplo- 
ma was in his possession, and could be shown 
to the Hall, if required. But this certificate 
has not been produced. It is a very just 
supposition, that, as Mr. Mahony has been 
practising for over 20 years, he was qualified 
to do so; but has he a certificate or not’ 
You are not to look at the motive in bring- 
ing this action, but, according as you fiod that 
he has trangressed in one or in two instances, 
so you will find a verdict for one, or two, 
penalties of £20 each, 

The jury returned a verdict for two penal- 
ties of £20 (Irish) each, and 6d. costs. 


BRITISH MEDICAL ASSOCIATION. 
SPECIAL MEETING OF COUNCIL. 


Exeter Hall, July the 28th, 1840. 


Dr, Wenster ia the chair. 


Tue President laid before the Meeting a 
Report from the Deputation which had at- 
teaded the late meeting of the Provincial 
Association, at Southampton; after the read- 
ing of which it was resolved, unanimously, 
“ That the Report be received and adopted,” 
and that the best thanks of the Council 
are due, and are hereby given, to Dr. Wep- 
ster and Dr. Grant, for their sacrifice of 
time in attending as the deputation, and for 
the able Report now presented to the Coun- 


The Prestpext then returned thanks for 
the honvur thas paid to his colleague aod 
himself. 

It was afterwards resolved, “ That the 
* heads of a bill,’ contained in the Report, 
be referred, when desirable, to the Reform 
Committee of the Association.” 

The Meeting then adjourned. 


Deputation from the Council to Southampton, 
July 22nd and 23rd, 1840. 

The deputation consisted of Dr. Wenster 
and Professor Grant. Their duties were 
to represent the Council at the Meeting of 
the Provincial Medical Association, and 
confer there with a Committee of that Asso- 
ciation and Deputations from the Irish and 
North of England Medical Associations, on 
the subject of Medical Reform. Dr. Mar- 
shall Hall and Dr. Webster attended a simi- 
lar meeting at Liverpool, last year. On that 
occasion (the Report proceeds) the Provin- 
cial Association agreed, for the first time, 
to petition Parliament for a measure of 
Medical Reform, which should alone affect 
the education and privileges of the profes- 
sion, but not its government ; that a Reform 
Committee was appoisted, with Dr. Barlow, 
of Bath, for its chairman, who, with Profes- 


| sor Maunsell aod Dr. Webster, should be 


the organs of communication of their respec- 
tive Associations, and should correspond 
with each other, and with other Associa- 
tions, so as to promote the cause of Reform, 
and should draw up heads of a bill to be 
introdaced into Parliament. Since that 
time several new Associations in England 
and Scotland have been formed, on the same 
principles and for the same purposes as the 
British Medical Association, viz, to procure 
salutary and necessary reforms in the pro- 
fession. 

Oa the 20th of July inst., a private meet- 
ing of Reformers was held in Loodon, at 
which were present Mr. Carmichael and 
Professor Maunsell, of Dublin; Mr. Carter, 
of Newcastle; Dr. Bedingfield, of Stow- 
market; Professor Grant, Dr. Webster, Mr, 
Farr, and two other influential members of 
the profession, when the question of Medical 
Reform was freely discussed, and its pre- 
sent position and the steps necessary to be 
taken were duly considered. 

On the 22nd, your deputation proceeded 
to Southampton, and previous to the gene- 
ral meeting the following gentlemen met, 
viz., Dr. Barlow, of Bath; Dr. Forbes, of 
Chichester ; and Dr. Cowan, of Reading, of 
the Provincial Association ;—Mr, Carter, of 
Newcastle, from the North of England 
Association ; Mr. Carmichael and Professor 
Maunsell, from the Irish Association ; and 
Professor Grant, Dr. Webster, and Mr. Farr, 
from the British Medical Association; when 
Dr. Barlow read his Report of the Reform 
Committee, and the motion he meant to 
recommend thereon. 


It is unnecessary here to advert to the 
part which Dr. Webster took, as a member 
of the Provincial Association, in moving 
that Mr. Wakley’s name should be intro- 
duced into the Report of the Council ia con- 
nection with the Vaccination-Extension and 
Small-pox Prevention Bills, which ended 
in a separate vote of thanks to that geatle- 
man, nor to his having moved the adoption 
of the Poor-Law Report and its recom- 
mendations. 

On the Report of Dr. Barlow, on Medical 
Reform, being called for, your deputation 
and the other deputations were introduced 
to the meeting by Dr. Hastings, the secre- 
tary; and the deputations were invited to 
take part in the discussion, and to state 
their opinions. 
Unfortunately at this period Dr. Grant 
was obliged to proceed to London, which 
deprived your President of his able aad 
valuable assistance. 
Dr. Bartow read the report, which was 
similar in substance to that of last year, re- 
commending a “sound legal constitution” 
for the profession, uniformity of qualifica- 
and the establishment of ‘three examin- 
ing boards in London, Edinburgh, and 
Dublin, to admit all future candidates for 
practice, and which should supersede the 
ot eighteen or nineteen licensing bodies. 
The Report stated, that when a sufficient 
number of daly-qualified members were ad- 
mitted, the necessary consequence would 
be (in the course of years) that a better 
government for the profession would result, 
or be obtained, but that the two subjects 
the education and government of the profes- 
sion should be kept perfectly distinct, and 
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and connected in some mode with the go. 
vernment, which should act on behalf of the 
public, would be the proper body to which 
to refer all such matters, and to carry out 
the improvemeats which Dr. Barlow and 
this Association und all the other Associations 
contemplated. He opposed the idea of 
waiting tll a new mode of qualification 
should have farnished a sufficient number 
of electors to form a new government for the 
profession, as he was sure there already exist- 
ed not only a highly-qualified body of electors 
in the present legally-constituted members 
of the profession, but also many enlightened 
gentlemen to form an Executive Council, 


of the day, and the injurious effects of the 
Poor-Law on the public and on medical 
meno, would have been crushed in the bad 
had there beeu a Representative Faculty of 
Medicine. He regretted to say, that he 
feared Mr. Warburton’s proposed measure 
(if ever introduced) would, from what the 
Honourable Member had stated to a depu- 
tation of the British Medical Association, 
neither protect the public from ignorance 
and imposture, nor satisfy the just and 
moderate expectations of the profession. 
He, therefore, looked to public opiaion and 
to the united efforts and the moral strength 
of the many Associations which now exist, 
to effect that which had been so long noeg- 
lected by legislators and the Government ; 
and he trusted that the Provincial Associa- 
tion would honestly and manfully assist in 
working out the salutary reforms so much 

ded in the profession, but much more as 


that it would be unwise to mix them up, 
or ask for the two at once. This Report, 
which was seconded in an excellent speech 
from Mr. Carter, of Newcastle, was adopted, 
and the reappointment of a Reform Com- 
mittee, with ampler powers, then took place. 
Mr. Carmichael, in an able speech, advo- 
cated the importance,as Mr. Carter had 
done before him, of obtaining a thorough 
reform in the government as well as in the 
education of the profession, foanded on the 
representative principle. 

Dr. Wewstee then addressed the 

at some length, and contended that, though 


cellent Report, yet he thought that we ought 
not to rest satisfied with a mere educational 
reform, but should strenuously endeavour to 
obtain at the same time a government for 
the profession founded on the representative 
system, the only solid and sound basis of all 
governments. He considered that so 
from its being desirable that the educa- 
tion and qualification of the future profes- 
sion should be kept distinct from the go- 
vernment, the two subjects were natarally 
and intimately connected, that a Represen- 
tative Council, elected by the profession, 


he generally concurred in Dr. Barlow's ex- | 


regarded the public health. He hoped that 
this Association would go one step beyond 
a mere educational reform, and recognise 
the necessity of a Representative Govern- 
ment, which, having been first adopted by 
the British Medical Association, had been 
since followed by all the other great Asso- 
ciations in England, Scotland, and Ireland; 
it required only that the Provincial Asso- 
ciation should unite with the others on this 
head, and a degree of union as to Medical 
Reform would then be effected, such as had 
never yet existed. In Dr. Barlow's report 
it was stated, that S89 petitions, with up- 
wards of 3000 signatures, had been presented 
to Parliament, up toa certain day in June, 
all praying for Medical Reform ; but he was 
happy to say, that they now amounted 
to 130 petitions, and 4321 signatures, 
most of them praying for a National Faculty 
of Medicine, and none of them opposing it. 
This was highly encouraging, and though 
he believed that Dr. Barlow's Report in 
reality did recognise the representative prin- 
ciple, and he knew that the doctor, af all 
events, looked forward to its operation, still 
as doubts existed on the subject out of the 
Association, it was important at the present 
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state of the profession, and insisted that 
| homoeopathy and the numerous quackeries 
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time that it should be specifically and dis- 
tinctly stated at this meeting, and he should 
= this view move the following resolu- 


“That it is highly important that the 
Provincial Medical Association should fur- 
ther the steps now being taken for pro- 
moting Medical Reform, on the principles 
of an uniform éest of qualification, and a 

ntative system of government.” 

r. CanMIcHacL rose to second the mo- 
tion, but gave way to Dr. Baa.tow, who 
said that he would with pleasure second 
the resolution, to show that there existed 
between him and his friend Dr, Webster, 
and his associates from the other Societies, 
no difference of ion on the great prio- 
ples of Medical Reform. If it were sup- 

that he was averse to the representa- 

ve plan of goveroment, nothing could be a 
greater mistake. The only difference was 
as to the time when it ought to be brought 
into operation. He considered if an uni- 
form qualification, and one legal mode of 
entering the profession were established, 
that a representative system of government 
must necessarily follow; but he was not 
so wedded to his own opinion as to be 
thought a barrier to any plan of improve- 
meat. He thought that by asking for too 
many things at once, we had a less chance 
of succeeding than if we asked for one 
branch of reform in the first instance, viz., 
the educational, which he looked to as the 

per basis for all others. In the hope, 

wever, that we might obtain a govern- 
ment as well as an educational reform, he 
should cordially support Dr. Webster's 
motion, which was then put and carried 
amidst loud applause. 

It was then saggested, that as the mem- 
bers of the different deputations might not 
soon have so convenient an opportunity of 
conferring together, they should meet early 
next morning, and arrange a plan for future 
operations, Accordingly a meeting of the 
joint-committee of the Association took 
place on Thursday morning, the 23rd; pre- 
sent, Dr. Barlow in the chair. 


Mr. Carmichael. Dr. Cowan. 
Dr. Webster. Dr. Maunsell. 
Mr. Carter. Mr. Farr. 

Dr. Forbes. 


When the following resolutions were 
passed unanimously :— 

Ist. That Doctors Barlow, Webster and 
Maunsell, and Mr. Carter, be the organs of 
communication of the several councils. 

2nd. That a deputation wait upon Mr. 
Warburton to ascertain his intentions with 
regard to a measure of Medical Reform. 

3rd. That if it be ascertained that Mr. 
Warburton does not mean to introduce 
a bill this session, this committee shall 
forthwith proceed to draw up beads of a 
measure for the regulation of the Medi- 
cel Profession, and endeavour to procure 


the introduction of a bill founded thereon 
during the next session of Parliament. 

Thereafter Dr. Webster, having read the 
preamble and heads of a bill, resolved, 

4th. That Dr. Webster be requested to 
get the same printed and circulated among 
the members of this committee for their 
consideration. 

INTERVIEW WITH MR, WARBURTON, 

It may be aS well to state here the result 
of the deputation to Mr. Warburton, which 
took place on Saturday, the 25th of Jaly 
and consisted of Messrs. Carmichael aod 
Carter, aod Doctors Maunsell and Cowan, 
both members of your deputation, being 
unable to attend. 

Mr. Warburton received them cour- 
teously, and explained that he fully meant 
to introdace his bill this session, though 
only with the intention of having it printed, 
#0 as to be made known and considered 
during the recess, and then discassed in the 
House early next session. The provisions 
of the bill are, that there should be a coun- 
cil in each metropolis, partly elected by the 
profession, partly appointed by govern- 
ment ; and that there should be a proportion 
of gentlemen not of the profession in their 
councils, to be appointed also by govern- 
ment. The Councils to elect examiners, 
and have the power of licensing to practise 
along with the existing college and licens- 
ing bodies, which are to be allowed to re- 
tain all their present rights. 

There are to be no provisions for prevent 
ing grocers, chemists, draggists, or empi- 
rics, from tampering with the public health, 
and interfering with the regular practi- 
tioners. Mr. Warburton expects that his 
scheme will indace men to seek a superior 
degree from the proposed new licensing 
body, and that their reform wil! gradually 
take place ; but he very truly added, that he 
believed his bill would not give satisfaction te 
any party! To this the deputation re- 
sponded, by assuring him they entirely 
agreed in this belief, and that they con- 
sidered his scheme would prove totally in- 
efficient; and though they might be dis- 
posed to take it as an instalment, they 
could not rest contented with it, They 
believed also that his imperfect measure 
would excite quite as much opposition as 
one founded ow the much broader basis of 
justice to the public and the profession. 

In conclusion, it is certainly matter of 
sincere congratulation that the deputations 
at their different meetings, and at the public 
meeting at Southampton, should have acted 
with so much unanimity and zeal in the 
cause of reform, and that a plan of opera- 
tions has been eotered upon which there 
cannot be a doubt will lead to success. 
That so mach has been already effected in 
organising the profession is also highly satis- 
factory and encouraging ; and as the cause is 
not that of medical men alone, bat much 
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more that of the public, as their dearest 
interests are so deeply involved, it is to be 
hoped they will see the importance of assist- 
ing them (by petition and otherwise), in 
their just and laudable endeavours to render 
the profession more respectable among 
themselves, and mach more useful to so- 


ciety. 
Georce Wenster. 
Dalwich, July 28, 1840. 


- -— 


REPLY FROM MR. HOULTON. 


To the Editor of Tue Lancer. 

Sir:—Dr. Sigmond appears to have been 
offended by the questions that I put to him 
in my last, and declines all further notice of 
me. I was not aware that my letters were 
ex in offensive terms; and if they 
contained any flagrant errors, it would have 
been very easy fora man of Dr. Sigmond’s 
talent to expose them, in a clear and conc!a- 
sive manner. Had he been inclined to be 
more communicative, I might have asked 
him some questions about the cat and the 
marsh-pools in his paper on odoriferous 
bodies; but I shall not ran the risk of 
making him uncomfortable by so doing. 

Dr. Sigmond may believe that the papers 
in the “ Amenitates Academice” are the 

enuine works of the pupils of Linnwus, if 
he please. He may ascribe to Wahlin the 
classification of the odoriferous plants if he 
like, and use the word postulatums in any 
sense he may think proper. The whole of 
the matter is, that we do not think alike on 
these subjects. I have one more remark to 
make. Dr. Sigmond states, that he did not 
call an aphorism a postulatum: I shall quote 
bis owo words—* One of the postulatums 
of Linnwus was, that the qualities of medi- 
cines are, in a general way, to be determined 
by their effects on the organs of smel! and 
of taste, which is substantially the 358th 
aphorism in the ‘ Philosophia Botanica’ of 

It is not likely that I shall trouble Dr. 
Sigmond any more, and to him I would say, 
in the words of his College, ** Precor tibi 
omnia fausta.” I am, Sir, your obedient 
servant, 

Joserun Howton, 


London, Aug. 10, 1840. 


IIBRARY OF PRACTICAL MEDICINE. 


To the Editor of Tue Lancer. 

S1r :—In a critical notice of the “ Library 
of Practical Medicine,” which appeared in 
your last Number, your reviewer states, that 
the article on Croup, of which I am the 
writer, is a mere abridgment of the article 
on the same subject in Dr. Copland’s * Dic- 
Uonary,” and that without acknowledgment. 


MR. HOULTON.—DR. WILLIAMS.—DR. COLLEDGE. 


Plagiarism is an offence so ble, 
that I feel myself bound to exonerate myself 
from a charge which seems to have Coen 
founded on an oversight. 

In writing the history of Croup, I con- 
sulted the works of many preceding writers, 
and finding the descriptions of Dr. Cheyne 
and Dr. Copland most to correspond with 
the results of my own observation, I adopted 
them in a few instances, not, however, with- 
out premising that “ ia the history of the 
usual forms of the progress of the disease, 
we shall often avail ourselves of the descrip- 
tions given by the latest writers, Dr. Cheyne 
and Dr. Copland.” (I quote from my MS., 
not having a printed copy of the work.) In 
another place it is said, “* The curative indi- 
cations in croup are well stated by Dr, Cop- 
land,” &c. So far as I koow, in every 
other instance I have quoted the name of 
this distinguished writer when I have used 
his words or his views. 

Writers, faithfully describing the same 
subject, might correspond in opinion, and 
even in expression, without justly incurring 
the charge of plagiarism ; but it happens in 
this instance, that there is, on many points, 
a difference of opinion between Dr. Copland 
and myself; and if your reviewer had care- 
fully read my brief essay, he would have 
perceived, that on the pathology and in the 
details of diagnosis and practice, there is by 
no means a unity of sentiment between us. 
I have the honour to be, Sir, your most 


obedient servant, 
Cc. J. B. Witttams, 
Holles-street, Cavendish-square, 
Aug. 8, 1840. 


Dr. Cotcence.—* Thomas R. Colledge, 
M.D, of her establishment, Can- 
ton, China, was, on Tuesday last, elected a 
non-resident Fellow of the Royal College of 
Physicians of Edioburgh.” — Edinburgh 
Evening Couraat. 

Dr. Colledge was the first European to 
extend medical aid to the Chinese, by found- 
ing an institution ia which they mightreceive 
gratuitous assistance. In 1828, he esta- 
blished an ophthalmic hospital for the Chi- 
nese in Macao, which subsequently became 
a hospital for seamen of all nations. More 
recently, indaced by his exertions, the Me- 
dical Philanthropic Society founded two 
hospitals expressly for the Chinese, one 
at Macao, the other at Canton. 


TO CORRESPONDENTS. 
M. T.—A moderate diet, of the simplest 
food, on teetotal principles, open air, plenty 
of exercise, early hours, wholesome occu- 
pation of the mind, attention to the bowels. 
Wm. Bennett.—The time is short, the 


process simple, the eye itself untouched. 
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